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COLLECTIVE BARGAINING AGREEMENT
Between
THE BOEING COMPANY
and
SOCIETY of PROFESSIONAL ENGINEERING EMPLOYEES in AEROSPACE

THIS AGREEMENT is executed this 21st day of March, 2006, effective Dec rmber 2, 2005, by and
berween The Boeing Company, 2 Delaware corporation having its principal pla:e of business in Seartle,
Washington (the “Company”}), and Society of Professional Engineering Employer : in Aerospace (“SPEEA”
or the “Union”). The Union is the bargaining agent for the collective bargaining wnits described in Article
1 and the parties intend thar this Agreement apply scparately and respectively to :ach unit as if 2 separate
Agreement had been executed as to each.

This agreement is a reflection of the parties’ commitment to these shared values:
*  To maintain a respectful, cooperative relationship.

*  To work together to further the mual success of both parties: position .ng Boeing for continued
competitive success in the marketplace while enabling SPEEA to best repres:nt and serve is members.

*  To resolve issues, to the greatest extent possible, through a collaborative srocess, marked by open
communication and respect for each other's intetests.

ARTICLE 1
RECOGNITION

Section 1.1 Recognition, For the purposes of callective bargaining with respec: to rates of pay and other
conditions of employment, the Company recognizes the Union as the exclusive bargaining agent for the
callective bargaining units described as follows:

1.1{a) As defined by the Certification of Representative dated February !, 1972, by the National
Labor Relations Board in Case No. 19-RC-5993, those technical employues on the general office
payroll of The Boeing Company working in the Company’s plants in 1he State of Washington,
including persons who are on travel sttus from such plants, who are classifie.l by the Company in one
of the job classifications listed in Appendix A attached hereto and includiig those persons assigned
(other than on travel status) at Edwards AFB, California or Palmdale, Ca' fornia who are classified
by the Company in one of the job classifications listed in Appendix A hercto; excluding guards and
supervisors as defined in the National Labor Relations Act, employees in all uther job classifications in
the general office payroll, and all other employees.

L1(b) All technical employees employed by The Boeing Company at its primary location at 19000
N.E. Sandy Boulevard, Portland, Cregon, as identified in the National Labor Relations Board
Certification of Representative, dated August 7, 1981, in Case No. 36-RC-4:71; excluding guards and
supervisors as defined in the National Labor Relations Act and all other em sloyees.

1.1(c) All employees of the Company assigned (ather than on travel status) o the Inersial Upper Stage
program at the Cape Canaveral Air Force Station, Florida whe are classifie | by the Company in one
of the job classifications listed in Appendix A hereto.

Section 1.2 Employees. For purposes of this Agreement, the term “employee.” shall include only those
persons referred to in 1.1,

ARTICLE 2
RIGHTS OF MANAGEMENT

Section 2.1 Rights of Management.
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2.1(a} The rerms and condivions of this Agreement are minimum and the Company shall be free w0
grant more favorable tesms and conditions and to pay salary rates higher than the salary ranges shown
in Article 11 to any employee,

2.1{b) The management of the Company and the direction of the workforce are vested exclusively in
the Company subject to the terms of this Agreement. Without limitation, implied or otherwise, all
mattets not specifically and expressly covered or treared by the language of this Agreement may be
administered for its duration by the Company in accordance with such policy or pracedure as the
Company from time to time may determine.

ARTICLE 3
GRIEVANCE PROCEDURE AND ARBITRATION

Section 3.1 Grievance and Arbitration Procedure. Grievances arising berween the Company and its
employees subject o this Agreement, or berween the Company and the Union, with respect to the
interpretation or application of any of the terms of this Agreement shall be settled according to the
following procedure. Subject to the terms of chis Article relating to cases of dismissal or suspension for just
cause, or of involuntary resignation, only matters dealing with the interpretation or application of terms
of chis Agreement shall be subject to this grievance machinery.

Section 3.2 Employee Grievances.
3.2(a) Grievances on behalf of employees shall be handled as follows:

STEP 1. Oral Submission of Grievance to Supervisor. The employee and, at his or her vption,
a Union Representative shall contact the employee’s supervisor and shall aempt o effect
a seutlement of the grievance. Such oral presencation shall be made within ten (10) workdays
following the occurrence of the evens giving rise to the grievance. The supervisor shall, within
five (5) workdays thereafter, pmvide to the rmplo_vcc the answer 1o the grievance.

STEP 2. Oral Submission of Grievance to Major Organization Manag t. If the decision
of the supervisor does not seule the grievance, the Union Representative shall within five
(5) workdays subsequent to the receipe of the supervisor’s answer contact the Human Resources
Director, or designee, of the Major Organization in which the employee is assigned for the
purpose of arranging a meeting to discuss the gtievance. The meeting will be held within five
(5) workdays following such request and shall be attended by the Unjon Representative and the
employee and appropriate Company Representatives, The Company’s answer to the grievance
shall be made within ten (10) workdays following such meeting.

STEP 3. Whitten Submission of Grievance to Company Representative. If no serdement
is rcached, the Union Representative may immediately thereafter reduce a statement of the
grievance to wriring, which shall contain the following:

(a) The deailed facts upon which the grievance is based.

(b} References to the section(s} of the Agreement alleged to have been violated. (This wili
not be applicable in cases of dismissal or suspension for just cause, or of invaluntary
resignation.)

{c) The remedy soughc.
The Union Representative shall submit such written prievance to the designated Company
Representative within five (5} workdays following receipt of the answer provided in Step 2 above.
After such submission the designated Company Representative and the Union Representative

may, within the next ten {10) workdays, meet and settle the grievance, and over their signatures
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indicate the disposition thereof. Otherwise, promptly after the expir: :ion of such ten (10)
day period they shall sign the grievance indicating that the grievance tas been discussed and
reconsidered by chem and that no settlement has been reached, and th. designated Company
Representative will promptly thereafter confirm in writing to the Union Ropresentarive the denial
of the grievance,

STEP 4. Arbitration. If no sertlement is reached in Step 3 within the : secified or agreed time
limits, then either party may in writing, within ten (10} workdays the: :afier, request thac the
matter be submitted to an arbiter for a prompr hearing as provided in 3. through 3.6.

3.2(b) Employees shall not be discharged or suspended withour just cause. “in employee shail have
the right to appeal a layoff, discharge, suspension, or involuntary resignarion by filing a wrireen
grievance through the Union, beginning ar Step 3, with the designated Company Representarive
within ten (10) workdays afier the date of such layoff, discharge, suspension, or inveluntary
resignation.

3.2(c} When the Union requests arbitration on behalf of bargaining unic er: ployees who have been
laid off, discharged, or suspended, or who have involuntarily resigned, the Company and the Union
will exercise reasonable efforts to have the arbitration hearing within nincty (90) days of the request
for arbitration.

Section 3.3 Union Versus Company and Company Versus Union Gricvance.. Grievances which the
Union may have against the Company or the Company may have against the Ur 1on, limited as aforesaid
to marters dealing with the interpretation or application of terms of this Agreen znt, shall be handled as
follows:

3.3(a) Such grievances shall be submitted to the designated Company Reprisentative or President of
the Union, as the case may be, or o their designated representatives, wirhin ten (10) workdays
following the occurrence of the event giving rise to the grievance and shall c:ntain the following:

(1) Statement of the grievance setring forth in detail the facts upon whi.h the grievance is based.
{2) The section(s} of the Agreement alieged to have been violated.
(3) The remedy sought.

3.3(b) The grievance shall be signed by the President of the Union or 1he designated Company
Representative, as the case may be, or their designated representatives. If 1o settlement is reached
within ten (10) workdays from the submission of the gtievance to the designated Company
Representative or the designated represenative of the Union, as the cise may be, both shall
sign the grievance and indicate it has been discussed and considered by ther1 and that no settlement
has been reached and the party responding to the grievance will promptly <onfirm in writing to the
other party the denial of the grievance. Within ten (10) workdays chere fter either party may in
writing request thac the matter be submitted to an arbiter for a prompe b .aring as provided in 3.4

through 3.6,

3.3(c) No marter shall be considered as a gtievance under this 3.3 unl:ss it is presented to the

designated persons within ten {10} workdays after occurrence of the last eve 1t on which the grievance
is based.

Section 3.4 Selection of Arbiter — from Arbitration Panel. Contemporaneonsly with execution of this
Agreement, the parries will agree upon a panel of seven atbiters. The panel ma- thereafter be augmented
upon the murual apteement of the parties. Selection of an arbiter to hear 2 pai sicular case shall be made
from the panel on a strike-threugh basis. The parties in turn shall have the righi to strike a name from the
panel until only one name remains. The right to strike the first name from th: panel shall be alternared
between the parties on a case-by-case basis.
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Section 3.5 Selection of Arbiter — by Agreement. Nothing in 3.4 shall preclude the parties from
mumually agreeing on an arbiter to hear and decide a particular case.

Section 3.6 Arbitration ~ Rules of Prooedure. Arbicration proceedings shall be in accordance with the
following:

3.6(a) The arbiter shall hear and accept pertinemt evidence submitted by both parties and shall be
empowered to request such data as the arbiter deems pertinent to the grievance and shall render a decision in
writing to both parties within sixty (60) days (unless mutually extended) of the completion of the hearing,

3.6(b) The arbiter shalt be authorized to rule and issue a decision in writing on the issue presented
for arbitration, which decision shall be final and binding on both parties.

3.6(c) The arbiter shall rule only on the basis of information presented in the hearing and shall refuse
to receive any information after the hearing except when there is mumal agreement, in the presence
of both parties.

3.6(d} Each party to the proceedings may call such witnesses as may be necessary in the order in
which their testimony is to be heard. Such testimony shail be limited to the macters set forth in the
written statement of the grievance. The arguments of the parties may be supporied by oral comment
and reburtal. Either or both parties may submit wrinten briefs within a time period mutually agreed
upon. Such arguments of the parties, whether oral or written, shafl be confined to and directed at the
matters set forth in the grievance.

3.6(¢) Each party shall pay any compensation and cxpenses relating to its own witnesses or
representarives.

3.6(f) The Company and the Union shall, by mutual consent, fix the amount of compensation to be
paid for the services of the arbiter. The Union or the Company, whichever is ruled against by the
arbiter, shall pay the compensarion of the arbiter including necessary expenses.

3.6(g) The total cost of the stenographic record, if requested, will be paid by the party requesting it.
If the other party also requests a copy; that party will pay one-half of the stenographic costs.

Section 3.7 Binding Effect of Award. All decisions arrived ar under the provisions of this Article by the
representatives of the Company and the Union, or by the arbiter, shall be final and binding upon bath
parties, provided that in artiving at such decisions neither of the parties nor the arbiter shall have the
authority to alter this Agreement in whole or in part.

Section 3.8 Time Limitation as to Back Pay. Grievance claims regarding retroactive compensation shall
be limited to thirty (30) calendar days prior to the written submission of the grievance o Company
Representatives, provided, however, that this thirty (30) day fimitation may be waived by mutual consent
of the parties.

Section 3.9 Extension of Time Limits by Agreement. The time limits sec forth in this Aricle are
recognized by the parties as being necessary for prompr resolution of grievances. Reasonable extensions of
these time limits may be acranged by mutual written agreement. If a decision is not rendered by the
Company within the time limits established for Steps | and 2, Section 3.2, the Union may dheteupon
advance the grievance o the next step. Grievances not presented, or presented and not pursued, within
the specified or mutually extended time fimits will be considered waived.

Section 3.10 Conferences During Working Hours, All conferences resulting from the application of
provisions of chis Article shall be held during working hours.

Section 3.11 Signing Gricvance Does Not Concede Arbitrable Issue. The signing of any grievance by
any employee or representative of either the Company or the Union shall not be construed by eicher parry
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as a concession or agreement thar the grievance constitutes an arbitrable issue or is sroperly subject to the
grievance machinery under the terms of this Article.

Section 3.12 Jurisdictional Disputes. Any disputes where the Union contend: either (1} that work
performed by represented employees not within one of the units described ir. Aricle 1 should be
performed by employees within one of said units, or (2) that represented employee: not within one of the
units described in Article 1 should be included within one of said units, shall not be subject to the
grievance and arbittation provisions of Arricle 3. This Section 3.12 shall not apply 10 such disputes where
the Union obtains the written consent of all other interested bargaining represenuatives to participate in
and be bound by the decision of an arbitrator or panel of arbitrators.

ARTICLE 4
PERFORMANCE MANAGEMENT

Section 4.1 Performance Management Process. The Union and the Company .gree that many factors
conttibute to employee performance. The Performance Management Process yrovides a methed for
employees and management to determine individual petformance goals, assess perlormance against those
goals and establish developmental plans to address performance needs or gain addi sional knowledge, skills
and abilities as necessary.

4.2(a) Each employee, induding new hires, and his or her supervisor will participate in periodic
Performance Management discussions, which may be initiated by ecither par-y. Discussions should
promote a mutual understanding of all facrors that contribute to or are aflixcted by performance,
such as:

*  job assignment, responsibilities and expectations;
*  the effect of performance on salary reviews;

*  the effect of performance, knowledge, skills, abilities and other char icreristics on retention
ratings;

+ education and’or significant experience gained by the employee ard related to his or her
career progress within the Company;

* other assignments, skills, or classifications that the cmployee may be qualified to
petform.

For newly hired employees, Performance Management discussions should be initiated as soon as
possible and accur as frequently as necessary to ensure early alignment with urganizational goals and
objectives and performance expectations, encourage job progress and growth, and ensure 2 smooth
transition inte the workforce.

4.1(b) The Performance Management Process consists of four activities: seti ing goals, coaching and
feedback, assessing performance and employee development.

4.1(6)(1) “Goal setting” consists of documenting job responsibilities and establishing individual
performance goals and objectives, based on previously communicared organizational business
goals and objectives.

4.1(b)}(2) “Coaching and feedback” consists of ongoing events thar pr vide valid, constructive,
performance-based feedback related to goal atrainment. Frequent and focu ied coaching interactions
between employees and supervisors, encourage further development of thse employees who meer
of exceed expectations, and help those who are falling short identify and ¢.ercome impediments to
their success.
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4.1(b}(3) “Performance assessment” consists of an ongoing communication and assessment of
previously defined job responsibilities and performance goals and objectives. Assessment results
from each review shall be recorded in the Company Performance Evaluation record system.
Employees are responsible for continuously updating their plan as accomplishments and goals are
met between scheduled reviews with their supervisor.

4.1(b}{(4) “Employee development” is a discussion and coaching process o help employees and
supervisors develop/enhance the employee knowledge, skills and abilities so that current and
future business objecrives are met. Employee development provides employees and supervisors
a unique opportunity o identify and discuss strengths that have been demonstrated on the job,
as well as skills that can be enhanced 1o achicve current and future business performance.
Additionally, it provides a feedback mechanism to support the development of skills and abiliries
so that each employee has the opportunity to develop personally and professionally, and
ultimately improve the performance of the Company.

4.1{c) Each employee will have at least one {1) interim review for coaching and feedback and one (1)
performance assessment review during each twelve-month period. Employee and supervisor are
encouraged to conducr additional interim reviews as often as appropriate.

4.1(d) In the final assessment review meeting, overall performance is assessed, summarized, and
documented This meeting will include 2 discussion regarding the assessment's relationship to the
salary review and retention index review processes.

4.1(¢) Performance Management sessions (goal setting and assessment reviews) shall be scheduled ro
maximize their utility in salary and retention rating decisions.

Section 4.2 Performance Management Form. Forms used in the Performance Mznagement Process
shall be the same for all SPEEA-represented employees and consistent with the established processes
used by the Company.

Section 4.3 Process Revision. The Performance Management process and utilization will be reviewed
joindy in each year of this Agreement through the Joint Workforce Committee in accordance wich Attachment
10. Changes to the Performance Management Process are subject to the approval of both parties.

ARTICLE 5
VACATION PLAN

Section 5.1 General. Reasonable time away from the job is conducive to good health and well being and
is considered in the best interest of the employee and the Company. Each employee should have the
opportunity to schedule and rake vacation each year and thereby use their vacation credits, allowing
adequare staffing for Company operations.

Section 5.2 Accumulation of Vacation.

5.2(a) Vacation credits are accrued daily and awarded weekly, with credits increasing on the basis of
established incremenes as follows:

Company Service Annual Vacation

1 thru 4 years 80 hours

5 thru 9 years 96 hours
10 and 11 years 120 hours
12 and 13 years 128 hours
14 and 15 years 136 hours
16 and 17 years 144 hours
18 years or more 160 hours



Company service date will be used to determine the credits 1o be awarded. 'Vacation credits may
accumulace o a maximum of two (2} years of credit (as determined from z.ove schedule). No
additional vacation credies will be accrued until the number of credits in the acc unt drops below the
wo (2) year maximum, Deviations to the two (2) year maximum accrual must be approved by the
business unit Compensation organization.

Vacation credits will not be accrued in excess of ninery (90) calendar days on a zave of absence.

5.2(b} Part-time employees arc awarded vacation credits in accordance with the above schedule
on z pro-rata basis, Vication credits will be prorated based on hours paid {ex.luding overtime and
short-term disability leave payments).

5.2(c) Vacation accounts will be maintained to the nearest tenth of an hour uniz.
Section 5.3 Use of Vacation Credits.

5.3(a) Subject to management approval based on Company work schedule rerjuirements, previously
awarded vacadon credits may be used by the employee withour limit. Manapement will encourage
employee use of vacation for time off within the period credits are available. Use of vacation ac times
convenient to the employee will be arranged to the extent permitted by Co:mnpany work schedule
requirements.

5.3(b) Vacations are to be 1aken as time off and there will be no pay in lieu ¢ time off.

5.3(c) Generally, vacation credits are to be used in units equal to the scheduled hours in the employee’s
normal workday; however, vacation credits may be used in lesser amounts to permit a partial day
absence. Also, in cases when sick leave credits are exhausted, a partial day of ab:=nce for sick leave may
be charged against vacation credits in any amount up 10 the scheduled hours ir the employee’s normal
workday.

5.3(d) Part-time employees normally will use vacation credits in amoun s comparable to their
part-time work schedules, However, subject to the scheduling requirements ol ais or her organization,
a part-time employee may request and receive vacation in eight (8} hour incr nents.

5.3(e} Holidays occurring while an employee is on vacation are not deductew from vacation credits,

5.3{f) Payment for vacations will be made at the employee's base rate in effe. - at the time vacation is
taken plus, if applicable, any supplement to the base rate approved by the Cumpany for inclusion in
vacarion pay.

5.3(g) An employee on leave of absence is eligible to use vacation credits.

Section 5.4 Vacation Payment on Termination. An employee who terminare; for any reason will be
paid for all unused credits in his or her vacation account and all accrued vacation through the lase day
worked.

Section 5.5 Vacation Credits When Payroll Is Changed. In all cases involving the: transfer of an employes
from one paytolt to another, the provisions of the Company’s procedures pertaitiing to vacations, as may
be revised from time-to-time by the Company, shall be applicable.

ARTICLE 6
SICK LEAVE, RESERVE ACCOUNT AND FINANCIAL SECUIITY PLAN

Section 6.1 Establishment of Initial Eligibiliry for Sick Leave (December 2, 7 005 through December
22, 2005).
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6.1(2) Employees classified on a salaried payroll become eligible for sick leave upon completion of
ene {1) month continuous active service with the Company.

6.1(b) When the continuity of employment is broken other than by layoff or termination to enter
military service, an employes must begin with the date of reemployment to accumulate one (1) month
continuous active service with the Company before being eligible for sick leave.

Section 6.2 Accumulation of Sick Leave {December 2, 2005 through December 22, 2005).

6.2(a) On the first workday following completion of one (1) month of continuous active service,
a full-time employee will be credited with eight (8) hours sick leave. Thereafter, he or she will
accumulate eight (8) hours sick leave for each month of active service to a maximum of eighty (80)
hours during the first and each succeeding year of service. For part-time employees, sick leave credits
will be accumulated in the proportion thar the hours worked bear to full-time hours, rounded to the
nearest one-tenth hour unit.

6.2(b} In all cases involving the transfer of an employee from one payroll to another, the provisions
of the Company’s procedures pertaining to sick leave, as may be revised from time to time by the
Company, shall be applicable.

6.2(c) No sick leave credit will be accumulated during periods on layoff or for absence in excess of
the first ninety (90) calendar days on a leave of absence. Such absence from the active payroll will
reduce the monthly sick leave award, if applicable, in che proportion of 1/30th of eight (8) hours
for cach calendar day of absence during the month, or 2 comparable proportionate reduction if
a part-time employee, rounded to the nearest tenth of an hour.

6.2(d) Eligibility dates and accumulated sick leave credits established prior to this Agreement will not
be changed as a result of this Agreement.

Section 6.3 Use of Sick Leave (December 2, 2005 through December 22, 2005).

6.3(a) Sick leave credits are to be used only in the event of absence due to the following causes:
(@) illness of employee, including physical incapacity of a female employee due to her pregnancy,
(b) illness or death in the family (requiring the employee’s presence), and (c) medical or dental
appointment which can be scheduled only during the working hours.

6.3(b) Sick leave payments will be at the employee’s base rate in effect at the time of his or her absence
plus, if applicable, any supplement to the base rate approved by the Company for inclusion in sick
leave pay.

6.3(c) Sick teave hours will be used from sick leave hours most recently credited.

6.3(d) Sick leave credits may be used by an employec on approved leave of absence if the requirements
of 6.3(a} are met.

Section 6.4 Reserve Account (December 2, 2005 through December 22, 2005).

6.4(a) Sick leave hours credited to the employee’s Reserve Account and Financial Security Plan
Trust Account on the effective date of this Agreement will not be changed as a resule of this

Agreement.

6.4(b) The maximum allowable amount in a full-time employee’s combined Reserve Account
and Financial Security Plan Trust Account will be 1,800 hours. An employce who is rehired or
reinstated after having been paid for his or her Reserve Account or Financial Security Plan Trust
Account will be eligible for transfer of credits to his or her Reserve Account as if he or she were a new
employee.



6.4(c) On each eligibility date of a full-time employee on the active payroll, 1p to forty hours of sick
leave awarded during his or her preceding eligibility year, less any sick leav: hours used in excess of
forty hours during that eligibility yeas, will be transferred to his ot her Reserv: Account, subject to the
“maximum allowable amount.”

For a part-time employee on the active payroll, the amount of previously awarded and unused sick
leave credits transferred to the Reserve Account on cach eligibility date will »e in the proportion the
employee’s actual toral hours of work bear to full-time hours during the qualifying peried.

6.4(d) An employee off the active payroll due 1o leave of absence, layoff, or military service will, upon
return from leave or upon reinstatement from layoff or military service wih reemployment righs,
have transferred to his or her Reserve Account such sick leave credits as would notmally have been
transferred had che employee retutned to the active payroll on his or her first sick leave eligibility date
following the employee’s last day on the active payroll, unless such employ e has received payment
under Section 6.6.

6.4(e) At the time an employee who has hours credited 1o his or her Reser = Account is terminated
for any reason, payment shall be made for those hours credited to his or he: Reserve Account at the
employee’s then current base rare.

6.4(F) Credits in an employee’s Reserve Account will be converted in accorlance with the Financial
Security Plan and placed in an individual Financial Security Plan Trust Accot nt as provided for in the
Financial Security Plan.

Section 6.5 Financial Security Plan (December 2, 2005 through December 2, 2005).

6.5(a) Continuation of Plan, Subject to the continuing approval of the C>mmissioner of Internal
Revenue and of other cognizant governmental authorities, as more particul: :ly hereinafter specified,
and to the provisions of 6.5(d), 2 Financial Security Plan (the “Plan”) in the form as now in effect
as o the employees within the wnits to which this Agreement relates shall ontinue w0 be effective
while this Agreement is in effect as to such employees in accordance with and subject to the terms,
conditions and limitations of the Plan.

6.5(b} Approval of Plan. Approval of the Plan by the Commissioner of Int:rmal Revenue as referred
to in 6.5(a) means a continuing approval sufficient to establish that the Plan und related trust{s) are at
all times qualified and exempt from income tax under Section 401(2) and ot “er applicable provisions
of the Internal Revenue Code of 1986, and thar contributions made by :he Company under the
Plan are deductible for income tax purposes in accordance with law. The cognizant governmental
authorities referred to in 6.5(a) include, without limitation, the Departinent of Labor and the
Securities and Exchange Commission, and their approval means their confirmution with respect to any
matter within their regulatoty authority that the Plan does not conflice with applicable law.

6.5{(c) Continuation Beyond Agreement. The Company shall not be precluded from continuing
the Plan in effect as to employees within these units ro which this Agreemen relates, after expiration
of termination of this Agreement, subject to the terms, conditions, and limitations of the Plan.

6.5(d) Changes to the Current Plan, Subject to action by the Comp:ny’s Board of Directors
and 1o the approvals specified in 6.5(b}, all provisions of che plan are to ren ain unchanged with the
exception of the following amendments:

6.5{(d}(1) Maximum Allowable Hours. The maximum allowable amoun- in a full-time employee’s
combined reserve account and Financial Security Plan Trust Account will be increased 40 hours o
1,800 hours.

6.5(d)(2) Effective Date of Amendment. The amendment set forth in 6.5(d)(1} above shall
take effece December 2,2005.
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Section 6.6 Unreserved Sick Leave Credits (December 2, 2005 through December 22, 2005). Upon
retirement under the Company’s retirement plan or upon layeff or death while revirement eligible, employees
will receive payment for 50 percent of their unreserved sick leave credits remaining on the date of retirement,
layoff, or death. Such credics will be paid at the employee’s then-current base rate, subject to 2 maximum rate
that is established from time-to-time by the Company for all salatied employees.

Section 6.7 Current Sick Leave Account, Unused Sick Leave Account, and Financial Security Plan
Effective December 23, 2005, Effective December 23, 2005, the provisions of PRO-1004 (February 22, 2005)
will apply to employees covered by this Agreement. The Union will be notified of any changes to PRO-1004.

No new contributions will be made to the Financial Security Plan with respect to Members’ eligibility dates
(and anniversaries thereof} occurring after December 22, 2005, An employee who has an accrued benefic
under the Financial Security Plan shall rerain such accrued benefit under the Plan subject to the current
provisions of the Plan. Unreserved sick leave credits that have not been transferred to a Reserve Account
as of December 22, 2003, will be credited w an employee’s Unused Sick Leave Account under PRO-1004,
and will be accumulated, used, and paid or forfeited upon termination of employment in accordance with

PRO-1004,
ARTICLE 7
HOLIDAYS

Section 7.1 Dates on Which Observed. The following holidays will be observed by the Company
during the term of this Agreement:

2005
Holidays Date of Observance
Winter Break ... ... ... ... ... .. .. ... Friday .......... ... .. ... December 23, 2005
Wineer Break ... Monday .................. December 26, 2005
Wineter Break .............. ... ... Toesday ............... ... December 27, 2005
Winrer Break ......... ... ... .. ... Wednesday ................. December 28, 2005
Winter Break .. ...... ... .o L Thuesday ... December 29, 2005
Winter Break . ......... ... .. ... Friday ................... December 30, 2005

2006
Holidays Date of Observance
NewYears Day........oovvevvnin Monday ................... ., January 2, 2006
Memorial Day ...................... Monday . ...................... May 29, 2006
[ndependence Day ................... Tuesday ...l July 4, 2006
Labor Day ... Monday ................... Septcmber 4, 2006
Thanksgiving Day ................... Thursday ....oooovivin November 23, 2006
Day following Thanksgiving ............ Friday ................... November 24, 2006
Winter Break .. ... . ... .. ... ... .... Friday ................... December 22, 2006
Winter Break ............ ... ..ol Monday ............ ... December 25, 2006
Winter Break ....... ... ... ool Tuesday .................. December 26, 2006
Winter Break ........ ... ... Wednesday ................. December 27, 2006
WinterBreak . ................. ..., Thursday .. ................ December 28, 2006
Winter Break ............ .o il Friday .............00000, December 29, 2006

2007
Holidays Date of Observance
NewYearsDay...................... Monday ..................... January 1, 2007
Memorial Day .. ... Munday ....................... May 28, 2007
]ndependence Day .................0 Wednesday ....................... ]uly 4, 2007
LaberDay .......cviiiiiniiiinanns Monday ..........ovvivns September 3, 2007
Thanksgiving Day ................... Thursday ................. November 22, 2007

10
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2007, cont.
Holidays Date of Observance
Day following Thanksgiving ............ Friday ................. November 23, 2007
WinterBreak .......... ... ... Monday .................. December 24, 2007
WinterBreak ....................... Tuesday .......oviviinn . December 25, 2007
Winter Break . ........ ... .. .. ... Wednesday ................. December 26, 2007
Winter Break .. ... .. L1 Thursday .. ........... ... .. December 27, 2007
Winter Break ............ ... ... Friday ................... Decetmber 28, 2007
Winter Break .. .............. ... Monday ................ .December 31, 2007
2008
Holidays Date of Obscrvance
NewYearsDay .......... .. ......... Tuesday ................ ..., January 1, 2008
Memorial Day ...................... Monday ..........coovin v May 26, 2008
Independence Day .................... Friday .................. ..., July 4, 2008
LaborDay ............... ... ... Monday ................ .. September 1, 2008
Thanksgiving Day ................... Thursday ................. November 27, 2008
Day following Thanksgiving ............ Friday ................. November 28, 2008

For the period following Friday, November 28, 2008, through the remainirg effective period of this
Agreement, the holidays 1o be observed under the terms of this Article shall b:: those holidays scheduled
and observed by the Company.

Section 7.2 Unworked Holidays. Employees shall receive eight (8} hours pay for unworked holidays
(those designared above), at their base rate in effect at the time the holiday o.cuts, plus applicable shift
differential, if, on the holiday, they are cither on the active payroll or not on zave of absence for longer
than ninety calendar days. Employees not on leave of absence who take leave wichout pay (LWOP) at the
time the holiday occurs shall be eligible for holiday pay.

Section 7.3 Worked Holidays. Employees who are required to work the a:ove-named holidays shall
receive the pay due them for the holiday, plus double their base rate for all houis worked on such holiday
plus work schedule incentives, if applicable, unless the employee starts to work at 9:00 p.m. or thereafter
on thae day.

Section 7.4 Holidays during Vacation. Holidays eccurring while an emplevee is on vacation are not
deducred from vacation credits.

Section 7.5 Employees Prevented from Working because of Local Holidays. Employees assigned 1o
a non-Company facility who are prevented from working their assigned shift b:cause a holiday not listed
in this Article is recognized ar that facility shall be paid for such assigned shift 1:nless the Company, at its
option, modifies the wark schedule for the week in which the holiday falls so t wat the employees are able
w0 work a full work week. In all cases hours worked on scheduled days of rest ./ill be treated as overtime
under 11.8.

ARTICLE 8
WORKFORCE ADMINISTRATION

Section 8.1 Definitions and Job Classifications of Record
8.1(a) Definitions.

8.1(a}{1) “Job Classification.” The term refers to 2 job that the C mpany defines with a six
digit alphanumeric code as set forth in Article 22,

8.1(a)(2) Skills Management Code. Skills Management Code is referred to throughour this
Article as “SMC.”
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8.1{a}3) “Job Activity Code” is defined for the purposes of this Articl: as the occupation or
sub-occupation, job family, and skills manapement code. The preface to Appendix A explains and
identifies the various code letters and numbers.

8.1()4) “Major Orguaization.” The rerm means a major organizavional element of the
Company reporting to the Chief Executive Officer of The Boeing Company or identified as
a Major Organizadon by the Chief Executive Officer of The Boeing Conpany. The Company
shall provide e the Union in writing a list of major organizations 2nd advise the Union as soon
as practicable of changes made thereto.

8.1(a){5} “Surplus,” The term refers to a condition in which the Compauy derermines chat the
assigned number of individuals exceeds the needs of the activity, project, prog;ram or otganization to
which the individuals are assigned. A surplus may or may not result in layoffs To the extent deemed
practicable by the Company, surpluses will be resolved by placing individual; in other assignments.

8.1(b) Job Classification and SMC of Record Shall Prevail. Employes reussignments or layoffs
under this Article will be based on the employee’s job classification and SM( at the time of such
action, irrespective of any pending challenge concerning the employee’s job clissification and SMC.
Individual employee or union contentions that a reassignment or layoff is inappropriate because the
job classificacion and SMC prior to layoff or reassignment was inappropriate a1 specifically excluded
from che grievance and arbicration procedure of Arricle 3. Additionadly, the individual employee or
union may not claim thar the reassignment or layoff should be voided or s:t aside based on the
allegation that the employee’s job classification and SMC was inappropriz-e prior to layoff or
reassignment. However, if subsequent to a layoff or reassignment from a job ¢ assification and SMC
challenged by an employee in accordance with 22.5, the employec’s challenge it upheld, then for the
purposes of 8.4 the employee’s job classification and SMC at the time of the ayoff or reassignment
shall be construed as thar job classification and SMC that was upheld as a re:ult of the employee’
challenge. If an employce has requested a review of his or her job classification and SMC pursnant to
Section 22.5(e}(1) 2pproximarely thirty (30) days prior to notification of layoff or reassignment, then
the employee’s layoft or reassignment will be held in abeyance, if necessary, pencing conclusion of the
review under Section 22,5,

Section 8.2 Procedure Relating 1o the Filling of Positions.

8.2(a} The parties agree chat it is in their mutual interest o assure that favorable promotional and
retention consideration is granted to those individuals who are best able to maintain or improve the
efficiency of the Company, further its progress and contribute to the successt | accomplishment of
current and future business. As such, an individual’s qualifications will be evah. ated based on the job
specifications, Salaried Job Classification, job competencies, work experienct: relevant to the job,
education, and other job-related requirements as specified (for example, security clearances).
Accordingly, in the filling of open positions, priority consideration will be giver: to the development,
advancement and retention of the existing workforce. The existing workforce is defined as those
employees on the active payroll or on an inactive leave of absence. Considerations for filling job
openings are as follows:

8.2(a}{(1) Employees on the active payroll who have been declared surplus ind/or whe have been
previously downgraded due ro surplus shall have priority consideration for spen positions.

8.2(a)(2) The Company may either transfer a qualified employee fror within the existing
workforce of return a qualified laid off employee from priority recall status

8.2(a}(3) The Company may either return 2 qualified employee from actie recall status or hire
a qualified candidate from external sources.

Company actions set forth in this 8.2 may be appealed by the Union to the Enterprise Senior
Workforce Manager, bur will not be subject to the grievance and arbitratio. procedures.
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8.2(b) Job Posting Process. The Company will maintain an environment in which employees can
make known their interest in transferring to other positions for which they a e qualified to perform
and which may satisfy their personal needs. A job posting and transfer provss will be maintained
which will allow employees, without fear of reprisal, ro make application { w transfer and receive
consideration as a candidate for open positions for which they are qualified. All employees, including
those involved in surpluses, shall be subjecr to the teems and conditions of the {“ompany’s job posting
process (PRO-6477, approved October 24, 2005). Exceptions o the employue release requirements
may be appealed to the Enterprise Senior Workforce Manager in cases where 1:solution if not reached
through discussions with management.

Section 8.3 Retention System and Redeployment Procedure.

8.3(a) Objective. The general objective of the procedure stated in this 8 3 is w provide for the
accomplishment of layoffs for business reasons, to the end that insofar as practicable the layoffs will be
made equitably, expeditiously and economically, and at the same time will result in retention on the
payroll of those employees regarded by management as comptising the work: atce that is best able w0
maintain or improve the efficiency of the Company, further its progress anc success and contribute
to the successful accomplishment of the Company’s current and furure bu.iness. The occurrence
and existence of any condition necessitating a layoff, and the number of emj:loyees involved, will be
determined exclusively by the Company. Following such determination, the t ‘ompany will notify the
Union of the anticipared layoff and, to the extent practicable, the job classit’ cations and SMCs and
numbers of employecs apt to be affected. Affected employees will be given tw (2) weeks’ notice prior
to layoff wherever practicable, and will receive consideration for open positions in accordance with
8.2(b}.

8.3(b) Retention Ratings/Indexing, Each employee will be assigned by t-¢ Company a retention
rating as follows, giving consideration 1o the emplayee’s competence, diligince, and demonstrated
usable capabilities as well 2s current and previous performance. Emplosees on part-time work
schedules as defined in the Lewer of Understanding entitled “Part-tim: Employment® will be
retention indexed with employees on full-time work schedules. Length of Zompany service will be
a positive factor to the extent that the experience so gained continues to he reflected in increased
capabilicy.

8.3(k){1) Frequency. A retention index review will be held at least three (3) times during the
term of this Agreement and not less frequendy than once each twele months follewing the
execution date of this Agreement, with the precise intervals vo be dete mined by the Company.
In each review, the Company will group employees for retention pu-poses and designare the
retention rating of each emplayee in the group as R1, R2 or R3. The rlompany will attempt to
complete retention reviews as near as practicable to completion of the final review phase of the
Performance Evaluation process.

8.3(1)(2) Retention Index Group Make-up. Retention index ginups shall be comprised
of employees with identical job classifications and SMCs. Emp! wyees with identical job
classifications and SMCs are w be grouped so as 1o keep 1o the lowest practicable minimum the
number of separate groups in each Major Organization. All the empl-yees in a retention index
group shall be in the same Major Organization,

8.3(b}{3) Review Process. The Company will determine the retention rating of each
employee, the members of management who will panticipate in ret:ntion index reviews, the
retenvion index groups to be used, the timing, and the other details of : uch reviews. Members of
management participating in the reviews will be instructed by the Cc npany 1o make retention
rating assignments with care, giving full consideration to the objective : :ated in 8.3(a) and 8.3(b).
Such instructions will stress that retention rating is to be assigned without regard o porential
adjusrments for Company setvice as provided for in 8.3(b)(5). t is recognized that any
practicable process of assigning a retention rating to each employee cz inot be completely free of
ertor s to method used or as to resulting rerention rating, taking into account: the large

13

[~ B - A R



[= BRI - R R SRS S

e b e o \D)
[ I R TN T e =

20

numbers of employees, job classificarions and SMCs, organizations and requirements involved;
the fact that numerous management representarives necessarily must participate in the process;
and that many of the factors which must be dealt with are intangible in narure. The review process
shall not be subjecr to the grievance and arbitration procedure; however, an employee may appeal
the employee’s assigned retention rating as provided in 8.3(b)7).

8.3(b}(4) Diswribytion. Each employee will be assigned a retention rating such that, as nearly
as is mathematically practicable, and except as provided in 8.3(b)(8) and 8.3(b)(9), the retention
rating distribution for each job classification and SMC within each retention index group is
R1 - 38 to 42%, R2 - 38 to 42%, and R3 - 18 to 22%. Employees classified as Technical Principals
shall not be subject to those distribucion requirements.

Since personnel transactions will occur subsequent to each periodic review, it shall not be necessary
to maintain this diseriburion during intervals berween periodic reviews.

8.3(b)(5) Adjustments for Company Service. As 2 part of each periodic retention index review,
and immediately following completion of the distribution procedure set forth in 8.3(b}{4), the
retention rating of certain employees will be adjusted in compliance with the following;

Employees with twenty (20} or more years of Company service whose assigned retention
rating is R3 will be given an adjusted retention rating of R2. Employees with thirty
(30) or more years of Company service whose assigned retention rating is R2 will
be given an adjusted retention rating of R1, Such adjustments will be reflected in the
written notification 1o each employee described in 8.3(b)(6). (Employees who reach the
aforementioned Company service dates berween periodic retention index reviews will teceive an
adjusted retention rating accordingly.} Employees may elect to temporarily waive any service
adjustment.

The adjusted retention rating shall apply as regards the layoff sequence described in 8.3(d).
Employees designated pursuant to the process described in the Letter of Understanding encided
“Designated Employees” for two (2} consecutive retention index reviews will not be eligible for
service adjustments upon receipt of the second designation. Such employees may appeal their
designation using the process described in 8.3(b)(7).

8.3(b){6) Employee Notification. Following each periodic retention index review, the Company
will provide each employee with 2 writeen notification of the employee’s recention rating prior
to the effective dare, except where such is made impracticable due to the unavailability of the
employee or the supervisor occasioned by vacations, travel assignments, etc. In such circumseance
the notification will be given as soon as practicable. In addicion, management will offer to discuss
the new retention rating with employees. The writien notification will contain the following
elements:

8.3(b)(6)a The employee’s job classification and SMC,

8.3(b)(6)b The employee’s retention rating prior 1o and following any adjustment under

8.3(b)5),

8.3(){(6)c The number of employees in each of the three (3) retention index caregories
[as adjusted under 8.3(b)(5)], within the employees retention index group and the toral
number of employees in the job classification and SMC within the Major Organization, as
appropriate under the provisions of 8.3(b}(2),

8.3(b)(6}d The effective date, and

8.3(b)(6)e The name of the member of management who chaired the review (Retention
Capuzin).

14
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8.3(b)(7) Retention Rating Appeals. An employee who feels the rer: ntion rating assigned
during the periodic retention index review is inappropriate may at any t.ne discuss the matter
with his or her immediate supervisor, If within 30 calendar days following notification of the
assigned retention rating the employee elects to appeal the rating, anl discussion with the
immediate supervisor has not resolved the employee’s concern, certain ratin ;s may be appealed for
further review as provided below:

8.3(b)(7)a The assigned rerention rating reptesents a one or more [ ssition drop from the
previous assigned rating, and it is substantiated that the drop is nr ¢ due 10 the effect of
workforce reduction andfor consolidation of retention index groups.

8.3(6)(7)b The employee has remained in the same job classificativ n and SMC and been
assigned a retention rating of R3 during four (4) or more consecutivt: retention reviews.

8.3(b)(7)c Employees who currently hold an assigned retentior rating of R3 whose
retention sating was previously adjusted to R1 for Company service 11ay appeal an ussigned
R3 rating during the first retention review process of this Agreemenr

8.3(b)(7)d The employee so affected will address his or her concerns o writing to the Union
setting forth the basis for such appeal.

8.3(b}{7)e If the Union believes the employee's appeal warrants fui her review, the Union
will notify the Enterprise Senior Workforce Administration Ma wager within ten (10)
workdays of receipt of the employee’s appeal.

8.3(b}7)f Within ten (10} workdays following such notice, a Skill Team/Functional
Human Resources representative a Workforce or Employee Relati- ns Representative and
@ Union Representative will meet to resolve the appeal.  Pertinent information may be
obtained from the employee, the immediate supervisor, and/or the Retention Captain for
this meeting,

8.3(b)(7)g The parties identificd in 8.3(b)(7)f, abave, will resolve the appeal by majority
decision ar the meeting or within five (5} workdays chereafter. 1 the evenr the Union
considers the decision to be inappropriate 1o the faces of the case, the Union may advance its
appeal to the Enterprise Senior Workforce Manager. Resolution »y majority decision or
by decision of the Enterprise Senior Workforce Manager will be fir.l and binding and will
conclude the appeal process.

8.3(b}{7)h If the result of an appeal over a two-position drop in reention rating is in favor
of the employee, one of the following options may be selected as dutermined by Company
and Union representatives:

*  Reswration to the previous retention rating of R1, or

*  Modificarion of the assigned retention rating to R2.

8.3(b)(8) Interns. All employees in an intern job dassification will not be included in or
subject to the periodic retention index review.

8.3(c) Qur-of-Sequence Retention Rating.

8.3(c)(1) The retention rating of an employee who is reclassified be ‘ween periodic retention
index reviews will not change except as follows:

8.3(c)(1)a With a reduction in fevel within a job family, the employee will aucomatically
receive a retention rating of R1 umtil the nexe retention index revic w,

15
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8.3(c)(1)b With an increase in level within a job family, the employee will automarically
receive a retention tating of R3 until the next rerention index review.

8.3(c)(2) An employee who returns from leave of absence between periodic rerention index
reviews shall retain the same retention rating as before the leave of absence until management
assigns the employee a different retention rating and so notifies the employee.

8.3(c)(3) An individual who transfers into the bargaining unit between periodic retention index
reviews shall automarically be assigned retendion tating R3 until managemenc assigns the employee
a different retention rating and so notifies the employee.

8.3{c)(4) An individual who returns from layoff shall be assigned the retention rating of record
ac the time of [ayoff, providing there has not been a retention index review during the layoff
period. The individual will automarically be assigned retention rating R3 if a retention index
review has been conducted during the layoff period.

8.3(c)(5) The out-of-sequence retention rating assigned under the provisions of 8.3(c)(1)
through 8.3{c){4) will be reaffirmed or superseded by the rerention rating assigned during the next
periodic retention index review.

8.3.(0)(6) An employee whose job family and skills management code changes berween periodic
retention index reviews will be regarded as having the retention rating held immediarely peiot to
the job family and skills management code change, until management assigns a different retention
racing and so notifies the employee.

8.3(d) Redeployment Procedures.

8.3(d)(1) Application. When a workforce reduction is determined by management to be
necessary within one or more job classification(s) and SMC(s) in a Major Organization,
management will follow the applicable provisions of Article 9 and designare for layoff the required
number of employees within such job classification(s) and SMC{s), begirtning with the lowest
retention rating. Exceprions 1o the designation for fayoff may be made by the Company where it
desires o retain by level a maximum of 20% or thice employees, whichever number is grearer,
within an affected job family and SMC in the Major Organization as of the time of the most
recent retention index review.

Rounding is permitted within the following parameters:

Ne. of Employces Parameter

1w 17 up to thiee (3) employces may be subject to the 20% exception
181022 four {4) employees may be subject to the 20% exception
23 to 27 five (5) employees may be subject to the 20% exceprion; etc.

Employees designated for layoff who are in Level 2 or B and above shall receive a downgrade offer
as an option 10 layoff, if, within the same Major Organization, there are lower level employess
{regardless of retention rating) within the same job family and SMC.

8.3(d}(2) Nothing in this Article is intended o preclude management from using other actions,
such as employee transfers, reclassifications, reassignments, or combinations thereof, based on
the employee’s knowledge, skills, and abilities, which are not inconsistent with the rerms and
condicions set forth in this Agteement, in order to avoid or reduce rhe necessity to initiate or carry
out workforce reductions.

8.3(d)}3) Employces on travel status may not be laid off while on such starus. Such employees
shall not be counted among or reduce the number of exceptions permitted by the provisions of
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8.3 nor shall their retention rating prevent the layoff or downgrade of ¢ aployees with higher
retention tatings who are atherwise subject to such action.

8.3d)(4) Employees designated by the Company for special training 10 programs approved
by the Major Organization Director of Human Resources will be assign:d a unique SMC in
accordance with the Letter of Understanding entitled “Retraining Skill Tra wsition.”

8.3(d)(5) Employees laid off after refusing less chan equivalent job offe's made as a resule of
redeployment acrivities will be considered involuntary layoffs and will be eligible for layoff
benefits as defined in Article 21.

8.3(d)(6) During periods of surplus activity, the Company may malie available programs
intended to mitigare the impact of layoffs. The Company will advise the Union of these programs
and their availability.

8.3(¢) Exceptions to Foregoing Procedures.

8.3(c}(1} The Company may lay off employees withour regard to the provisions of the layoff
procedures set forth in 8.3, provided the number of such layoffs per month oes not exceed 0.25%
(one quarter of one percent) of the total number of employees employed in rhe bargaining unit on
the first day of that month.

8.3(e}(?) In instances where in the opinion of the Company the layoff | rocedures set forth in
8.3 do not achieve the objectives stated in 8.3(a), exceptions theseto, without any limitation as
to the number, may be made when approved by the Chief Execurive Officer or designated
representative. [t will be the responsibility of any supervisor who recommends such an exception
to prepare and transmit through the line organization to the Major Organization Manager, and
then to the Office of the Chief Executive Officer or designaced representat ve, a detailed report of
the proposed exception(s) and the reasons therefor. An explanation, prior ti implementacion, will
be provided ro the Union.

Section 8.4 Layoff Status and Return to Active Fmployment.

8.4(a}) Maintenance of Layoff Status.

8.4(a)(1) Each employee laid off under the provisions of this Article will remain on layoff status
for a total period of theee (3) years from the date the layoff was effective, wubjecr to 8.4(a}(2).

8.4(2)(2) An employee shall remain on layoff status in accordance with 8 -$(a)(1), provided he or
she does nou

8.4(a)(2)a Reject consideration for employment, for example, fail te cespand to a Company
conract, lerter of interest, ot formal offer from the Company of : job within ten (10)
workdays after such contact by the Company or by such later date «.s may be stipulared by
the Company, or

8.4(a}(2)b Refuse a format offer from the Company for a full-time jv> within the bargaining
unit or in the same labor market area from which laid off, for which th: salary and level offered
is equal to or greater than the employec’s salary at the time of layoff plus any contractual
minimum wage increases that wete applied during the time period between layoff and recall, or

8.4(a)(2)c Fail 1o reporr ra work within ten (10} workdays followiny: acceptance of a formal
Company offer or on such lacer date as may be stipulated in the Ce npany offer, or

8.4(a}(2)d Elect recirement under the Company Retitement Flan thereby removing
themselves permanently from layoff status.
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8.4(a)(3) Employces removed from layoff status for any reason ocher than retirement or
expiration of the three-year period following lavoff will be notified in writing of such removal,
and the reasons therefor, by the Company.

8.4(a)(4) Laid off employees who are prevented from meeting the conditions described in
8.4(a){2)a, 8.4(a} )b, 8.4(a}{2)c, or B.4(b}4) solely due to medical disability, verified to the
Company'’s satisfaction by their personal physician, shall upon request be granted a waiver for the
missed requirement(s).

8.4(b) Return to Active Employment.

8.4(b)(1} It is a mutual objective of the Company and the Union chac laid off employees who
have not been determined ineligible under 8.4(b)(3), 21.3(a). or the Letter of Understanding
entitled “Designated Employees” be recalled to active employment, and a mutual desire that
such recall into the Major Organization from which the employee was laid off be offered in
approximate reverse order of layoff, with the objective of matching employee skills w job
requirements as defined in 8.4(b){l)c. Accordingly, employees on file for recall pursuant to
8.4{b){4) will be offered return to active employment within the applicable job dassification and
SMC in approximae reverse order of layoff, prior to workforce additions from sources external to
the Company, subject o the foliowing limitations:

8.4(b){(1)a Eligible employees must set up and maintin a profile in the Company’s
Employment Staffing System.

8.4(b)(1}b Nothing in 8.4 will preclude the Company from hiring from sources outside the
Company when projected requirements exceed the number of employzes in applicable job
classification(s) and SMC(s) on fite pursuant tw 8.4(b)(4} who are eligible for an offer of

fECﬂ” -

8.4(b)(1)c In making recall and hiring decisions, the Company will review the specific
qualifications of individuals on the basis of product familiarity, specialized experience or
education, customer requirements, and the need to achieve the most cfficient and accurate
match of individual capabilities to job requirements. Consequently, not ali Company
decisions relating to recall and hiring can promote the mutual objective and desire stated
above. Such decisions will not be subject to Article 3.

8.4(b)(2) The Company periodically will review with the Union the operation of 8.4(b){1) in
order to facilitate achievement of the mueual objective and desire stated above.

8.4(b)(3) Prior 1o layoff the Company will review employees 1 determine eligibilicy for
reemployment consideration under 8.4(b)(1). The review will be limited to those employees for
whom there is supporting documentation of performance deficiencies andfor a parern of
unacceptable conduct. The review will be performed by the cognizant Skill Team Captain for the
employee’s job dlassification and SMC. Based on the review, the employee will be advised no later
than the time the layoff notice is issued as to his or her eligibilicy for reemployment consideration
under 8.4(b)(1). An employee determined ineligible may appeal such determinarion to the
cognizant Skill Team Caprain. IF the appeal does not resolve the matter, the employee may then
file a grievance in gccordance with Ardicle 3. Such grievance shatl be limited to the first three (3)
steps of the grievance procedure and shall noc be subjecr te arbitration.

8.4(b){4) Within forry-five (45) days of layoff, the employee must file for priority consideration
for return to active employment. The Company will maintain a list of the names of all faid off
employees, except those determined ineligible under 8.4(b)(3), those who have received layoff
benefits as a fump sum under 21.3(a}, and those identified under the Letter of Understanding
entitled “Designated Employees.” In order to maintain such recall status, the employee must keep
the Company informed of his or her interest in returning to active employment by submirting
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a letter so stating. The employee must register by letter once each consec utive calendar half-year
period (January chrough June; July through December) during the three-year period from the date
of layoff. Registration letters must be received within forty-five (45) days prior to the expiration
of the current half-year period and conrain the individuals name, BIMS 1D, address, and
telephone number. Individuals who do not properdy register in each calendar period will be
removed from the priority consideration eligibility list. Failure to regizter properly will result
in priotity consideration being rovoked for the remainder of the thrme-year period. Eligible
employees on file for return to active employment are subject to the prov iions of 8.4(a).

8.4(b}(5) If any employee on layoff status disputes his or her recall stacus :; reflected in Company
records, Company records shall prevail unless the employee can produce vither

(a} a Company receipt, or

(b) a properly addressed U.S. Postal Service return receipt ev:dencing filing of the
registrarion letter during the calendar period in question.

8.4(c) Salary and Level of Returning Laid Off Employees. Company offcis to laid off employees
for return to active employment will be extended at whatever salary and level is leemed by management
to be appropriate. Rejection of a formal Company offer for a position oursids- the bargaining unit or
a labor market area other than from which laid off, or at a salary lower than the employee’s salary at
time of layoff plus any contractual minimum wage increases that were applied during the time period
berween layoff and recall, or a level lower than the level from which laid of -, will not be cause for
removal from layoff status.

8.4(d) Employees who remain on layoff status for the full period specified in 8 #(a)(1) will for a period
up to six years from the date the layoff was effective remain eligible for certz 1 additional retitement
benefits as specified in the Retitement Plan,

8.4(¢}) The Company will maintain a record of all laid off employees who ar. on layoff status under
the above provisions.

Section 8.5 General Provisions.

8.5(a) Compensable Injuries. Any employee who has been wholly or parrially incapacitated for that
employee’s regular work by compensable injury or compensable occupatior al discase while in the
employ of the Company may, while so incapacitated, be employed in work »-hich the employee can
do without regard to the provisions of this Agreement. The Union shall be notified of persons to
whom this waiver applies and the effective dares of such waiver.

8.5(b) Veterans. The Company and the Union, recognizing that the reemployient rights of employees
entering of inducted into the Armed Forces of the United States are the subj:ct matter of legislation,
agree that nothing contained in this Agreemenc will preclude the Company from reemploying such
employees in compliance with provisions of applicable laws.

8.5(c) This Article 8, subject to 8.5(d), applies and refers separately 1o employees within each of
the three (3) bargaining units described in Article 1, except that (1} the pros isions of Article 8 shall
be applied separately to Edwards AFB, California and Palmdale, California combined, and {2) an
employee at Edwards AFB or Palmdale who has transferred to either Cali ornia assignment from
a SPEEA-represented position in Washingren will be treated for purposes of eligibility for retention
at Washingron as though surplused from the Major Organization with which the employee was
identified immediately prior to transfer to Edwards AFB or Palmdale and in 1 .cord with the retention
provisions of this Agreement.

8.5(d) Transfer Return Rights. An employee who is transferred by the Ce mpany from one of the
units described in Article 1 to another, and at the time of such transfer is acco-ded return rights by the
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Company in writing, will not be laid off while assigned ar such other unir, bue will be transferred back
to the original unir in accordance with the return rights previously accorded by the Company. An
exception will be made if the employee elects 1 be laid off in which case the employee will waive
transfer return rights.

8.5(e) Hiring of Employees on Part-Time Work Schedules. The Company will not hire new
employees into the bargaining unit on part-time work schedules and will not normally approve
part-time work schedules for employees with less than two (2) years of Company service; provided,
however, thar the Company may rehire retirees on part-time schedules. Approval of part-time work
schedules may be revoked at any time at management’s discretion.

ARTICLE 8
CONTRACT PERSONNEL

Scction 9.1 Puxpose. The Company and the Union recognize that Contract personnel are a practical
source of skilled temporaty labor that allows the Company to acquire skilled engineering and technical
support in a timely mannet. The parties recognize that requirements for experienced Contract personnel
must be balanced with the need o build and maintain the Boeing expericnce base and to support
our mutual objective of workforce stabilization by minimizing employee layoffs. The parties further
acknowledge limirations in the use of contract personnel during workforce reductions, as described in this
Articie 9, or when employees are on priority recall status, as described in Arcicle 8.

Scction 9.2 Definition. The term Contract personnel refers to temporary personnel provided by another
business entity to perform work on Company premises under the daily control and supervision of Company
management. The business entities that provide Conmact personnel normally are in the business of
providing temporary services (such as temporary employment agencies and staffing firms). Sources of
contract personnel may also include businesses in the aerospace or relaced fields that make their employees
available for cemporary fabor {so-called “industry assist” arrangements).  Excluded from the definition of
Contract personniel are consultants and their employees and employees of subcontractors or vendors.

Section 9.3 Procedures and Limitations.

9.3(a) The Company shall notify the Union of the basis for the need, the approximate number of
Contract personnel required and the job family and skills management codes normally held by
employees performing the rype of work involved.

9.3(b} Ifbased on a variery of facrors {including bur not limited to the nature of the assignment, the
staus of the program, the overall need for the skills ar issue, and the purpose of using Contract
personne! described above) the Company needs the skills supplied by Contract personnel on
a long-term basis, the position shall be made available in accordance with the Boeing job posting
process.

9.3{c) The Company and the Union agree that it is normally inapproptiate to hire Contract personnel
as direct hires in periods of surplus activity within a job family and skills management code. Deviations
will be subject to approval by the appropriate senior level executive for the Major Organization.
The granting of a deviation to allow such hiring shall not be subject to the grievance and arbitration
procedure of Aricle 3.

9.3(d} The Joint Workforce Commirtee will review the duration of Contract personnel assignments
as requested by the Union. In specific situations where contract fabor assignments are in excess of
eighteen (18) months, the Union may request thar the Company provide a rationale for the duration
of the assignment,

9.3(¢} Contract personnel shall not be authorized to make decisions normally associated with
management responsibiliy including satary determination, retention and discipline.
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9.3(f) No employee with an assigned retention rating of R1 or R2 shall be la 4 off from a surplusing
Major Organization while Contract personnel ate still employed in that job family and skills
management code within that, or any other, Major Organization. No empluyee from a surplusing
Major Organization shall be laid off while Contract personnel are still empl-yed in that job family
and skills management code within that Major Otganization, excepr those emp oyees as to whom there
is supporting documentation of performance deficiencies.

9.3(g) Excepiions ro this Article to avoid significant disruption or impact n committed packages
of wotk will require the approval of the Enterprise Senior Workforce Managrr. Norification will be
provided to the Union as soon as practicable.

Section 9.4 Dara. The Company shall supply the Union on a monthly basis with data that displays
the number of contract personnel utilized by job code and Major Organizatic 1, so that compliance
with all linitacions identified in 9.3 can be monitored. The dara shall include names, BEMS
identification numbers, work location, job tite, group/organization name, contrac: laber cype codes, and
start dates.

ARTICLE 10
JOINT MEETINGS

Section 10.1 Joint Meetings.

10.1{a} Should either party desire to discuss with the other any matter affecting grnerally dhe relationship
of the parties, 2 meeting of Union and management representarives shall be arrange:| upon request of eicher
party. Such meeding shall take place at a time mutually convenient to both parties Any use of Company
time for artendance at such meetings shalt be arranged in advance by muzual agreement.

10.1(b) This Article is intended to provide a free avenue of communication butween the Union and
the Company, and suggestions, complaints, or other matters may be presented by eicher party, provided
that neither party shall be required 1o discuss any item broughe up by the other sarty nor be bound to
act upon any item presented. However, both parties agree to discuss informal grievances and
complaints.

ARTICLE 11
WORK SCHEDULES / SHIFIS / PART-TIME /
PAY RATES AND COST OF LIVING ADJUSTMENTS / INCEN TIVES /
TEMPORARY MILITARY LEAVE / JURY DUTY
AND WITNESS SERVICE / OVERTIME

Section 11,1 Full Time Work Schedules.
11.1{a} Each employee working full time shall be assigned one of the following wurk schedules:

(1} Category 1 Weekday Schedule: 40 hours in a workweek with regulas workdays during the
Monday through Friday period.

(2) Category 1 Weckend Schedube: 40 hours in a workweek with Sawur: ay and/or Sunday as
a regular workday.

(3) Caregory 2 Weekday Schedule: Less than 40 hours in a workweek wich resular workdays during
the Monday through Friday period.

(4) Cartegory 2 Weekend Schedule: Less than 40 hours in a workweek with Si nurday and/or Sunday
as a regular workday.
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Schedule Category One Category Two
Hours Schedules of Schedule with fewer than
40 hours in a workweek 40 hours in a workweek
Schedule Type Weekday Weekend Weekday Weekend
Shift Incentives
First None Weekend Rate Schedule Facror Weekend Rate
Schedule Factor
Sccond Shift Rate Shift Rate Shift Rate Shift Rate
Weekend Rate Schedule Factor Weekend Rate
Schedule Factor
Third Shift Rate Shift Percentage Shift Rate Shift Rate
Shifc Percentage Shift Rate Schedule Factor Weekend Rate
Weekend Race Schedule Factor
INCENTIVES DEFINITIONS
Shift Percentage Shift Rate Weekend Rate Schedule Factor
Maintains “equity” Working other Working on 2 Works less than
with 3rd shift 6.5 hour than 1s¢ shift Sacurday/Sunday 40 houts,
schedule as a regular day paid for 40
23% $.75 per hour Sat. or Sun, $1.50 Pay period hours/
Sar, & Sun, $2.00 Scheduled hours

Employees may, at their request and with management’s approval, work any of the above schedules.
Management wilk staff Weekend Schedules with volunteers.

11.1(b) Employees may, at their request and with management’s approval, make a temporary
modification of their work schedule through movement of hours from one day to another within
a 40-hour workweek. Employees whose fourteen-day work schedule provides an alternating weekday
off dhrough a pattern of fixed nine-hour days fellowed by an eight-hour day (commonly referred to
as a “9/80" work schedule) may not redistribute their hours.

LL.1(c} The Company will attempt to establish work schedules wich at least two (2) days designated
as days of rest.

Section 11.2 Shifis and Lunch Periods.

11.2(a) FEach employee shall be assigned to a definite shift with designated beginning and ending
times. All work schedules provide a fixed unpaid meal period to starc not more than five (5) hours
after starc time, consisting of a forty-minute lunch period, ten (10) minutes of which shall be paid time
and thirty minutes of which shall be unpaid. Employees working in excess of an eleven-hour shift
are entitled to a second unpaid meal period, to start not more chan eight (8) hours after starr time,
consisting of a minimum of chircy minutes. Meal periods will be paid if the employee is not fully
relieved of his or her duties.

11.2(b) The Company may assign an individual employee or groups of cmployees to any shift to meet
operational requirements. The following shift identification will apply:
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(1) A shift which begins ar any time between 4:00 a.m. and 11:59 2.m.
(both times inclusive) will be designated as first shift.

(2) A shife which begins at any time berween 12:00 noon and 7:59 p.m.
(both times inclusive} will be designared as secend shift.

(3) A shift which begins at any time berween 8:00 p.m. and 3:39 a.m.
(both times inclusive) will be designated as third shifr.

11.2(c) Report Time. A full-time employee who, in accordance with instruc sions, reports for work
on his or her assigned shift will be paid at base salary and any applicable shift bonus for ne less than
the scheduled hours for that shift. If the employee works his or her assigned Jhift or portion thereof
and also reports, in accordance with instructions, for one or more additional s parate work periods on
the same day, he or she will receive a minimum of four (4) hours pay at base satary for each such wark
period. 1f a full-time employee, in accordance with instructions, teports fur one work peried on
a scheduled day of rest or on a holiday, he or she will receive a minimum of eig:r (8) hours pay at base
salary for char work pzriod. If the employee, in accordance with instructions, :eports for one or more
addicional separate work periods on the day of rest or holiday, he or she will receive 2 minimum of
four (4) hours pay at base salary for each such work period. These minimum r: yort time requirements
will not apply in case of emergency shutdown arising out of any condition beyond the Company’s

control. Employees who leave work of their own volition or because of incapaciry (other than
industrial injury or illness), or are discharged or suspended after beginning wok, will be paid only for
the number of hours actually worked during chat day.

Section 11.3 Part-Time Employees. Any employee whose work schedule cons s of a seven-day cycle
with fixed days and hours of work that are less than 40 hours over a regular work week, o a fourteen-day
cycle with fixed days and hours of work that are less than 80 hours over two (2) iegular workweeks, and
is not on a Category 2 Schedule, shall be considered as a part-time employee an:l shall be subject to alt
provisions of this Agreement except as otherwise provided in 11.3(a) through 15..4d).

11.3(a) Shifts and lunch periods for part-time employees will be assigr »d in accordance with
Company procedures and will not be subject to 11.2. Meal periods will be paud if the employee is not
fully relieved of his or her duties.

11.3(b) Work Schedule Incentives. Employees assigned to second or third shift may receive 2 shift
rate and a schedule facror incentive. Emplovees are not eligible to receive the weekend rate incentive.

11.3{c) Holidays. Employees are eligible for holiday pay if they are schedi led to work 20 or mere
hours in a seven-day cycle or 40 or more hours in a fourteen-day cycle. Payme at will be four (4) hours
of heliday pay for each company holiday, regardless of the calendar day or 1ours scheduled on the
respective holiday.

11.3(d} Overtime. The provisions of 11.8 do not apply to part-time employees.  Employees will
be paid overtime for hours in excess of 40 compensated hours in a workweek. All overtime, except on
holidays, will be paid at time and one-half. Hours worked on 2 holiday will se paid ar double time.
11.3(¢} Jury Duty and Witness Service. Employees are eligible for jury dity and wicness service if
they are scheduled to work 20 or more hours in  seven-day cycle or 40 or more hours in 2 fourteen-day
cycle. Payment will be four (4) hours for each day served, regardless of calend.ir day or hour scheduled.
Section 11.4 Pay Rates and Cost of Living Adjustments,
11.4(a) Selective Salary Adjnstments.

11.4(a}(1) The Company will establish three selective salary adjustment funds in accordance
with the dates set forth in Table I:
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TABLE I

SELECTIVE SALARY ADJUSTMENT FUND COMPUTATION DATES,
EFFECTIVE DATES, AND INCREASE PERCENTAGES

Fund Increase  Base Salary Market Minimum
Review Computation  Effective  Adjustment Adjustment Increase
Period Date Date Fund Fund Percentage
1 213106 313106 4.0% - 1.0% 2.0%
2 212007 32107 4.0%  Dependent on market analysis ~ 2.0%
3 2/1/08 2/29108 40%  Dependent on market analysis  2.0%

11.4(a)(2) Base salaries of eligible employees will be increased from a fund computed by multiplying
the Increase Percentage by the total salaries of eligibie employees. Al eligible employees will participare
in the selective review with minimum increases given as indicated in Table I Al increases will be

effective on the Increase Effective Date of the review period. Eligible employees are defined as follows:
*  Hired before November 1st; and

e Classified in the bargaining unic on both the Fund Computation Date and the Increase
Effective Date.

Employees on leave of absence for more than 180 days as of the Fund Compuration Dare are
excluded from the Salary Review exercise.

11.4(2}(3) The Company in its sole discretion may selectively increase base salary rates of individual
employees on effective dates other than the Increase Effective Dates in Table I (out-of-sequence
increases),

11.4(2)(4) Annual Salary Dara Review. The Company agrees to annually review the relationship
of bargaining unit salaries to those of the market, and to share the resules with the Union. Based on
this year's salary analysis, the Company agrees to supplement the 2006 Base Salary Adjustment Fund
with a Market Adjustment Fund of 1.0%, as set forth in Table 1.

The final determination as 1o the amount of any Market Adjustment Fund in 2007 and 2008 will
be made by the Company and will not be subject to the grievance and arbitration procedure of
Article 3.

The Union agrees to keep confidendial, and not disclose, any information provided pursuant 1o
this Section 11.1(a}{4) that the Company designates as not subject to disclosure,

11.4(b) Cost of Living Adjustments.

11.4(b){1} Employees eligible to participate in the selective adjustment funds under 11.4{a) may
also receive Cost of Living Adjustments to the extent such adjustments become effective under
and in accordance with all of the terms, conditions and limitations stated in 11.4(b). The terms,
definitions, and limitations stated in 11.4(a} and 11.4(b) also apply to such adjustments. Cost of
Living Adjustments would be delivered to each eligible employee separately from those selective
adjustment funds derived in 11.4(a). Cost of Living Adjustments would be effective on the dates
specified in Table 1.

11.4(b)(2) Determination of Cost of Living Adjustments shall be made in reference to che series
U.S. city average “Consumer Price Index Urban Wage Earners and Clerical Workers” published
by the Bureau of Labor Statistics, U.S. Department of Labor, with the following base period:
1982-1984 = 100, such Index being referred to herein as the BLS Index.
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11.4(b}{3) Computations will be made using the three-month average of the BLS Index for July,
August and September, 2005 (192.7), as the base petiod.

11.4(b)(4} During the life of this Agreement, Cost of Living Adjustients shall be computed
using the three-month average of the BLS Index for the periods spec fied in Table II and the
corzesponding BLS Index threshold values expressed as percentage incrieases over the 2005 base
period. The formula will be: percentage of Cost of Living Adjustment equals fifty (50) percent
of the percentage increase in the BLS Index, from the 2005 base puried to the BLS Index
Comparison Quarter, char exceeds the BLS Index Threshold Percentape shown in Table 11. 1n
order to preclude recognition, on more than one effective date, of the sarie percentage increase in
the BLS Index, any recognition on one effective date of a percentage inurease over the applicable
BLS Index Threshold Percentage will cause that percentage to be set uside and disregarded in
ensuing computations. [e.g., if the BLS Index for October, Novemb:t, and December, 2005
represented 2 14.0 percent increase over the base period (yielding a 2.+ percent Cost of Living
Adjustment effective 3/3/2006), no Cost of Living Adjustment would result for the 3/272007
effective date unless, and to the extent, the BLS Index for Ocrober, N :vember, and December,
2006 represented an increase in excess of 22.4 percent over the baie period.] BLS Index
three-month averages, BLS Index increase percentages, and salary inc-ease percentages will be
rounded to the nearest tenth, with five hundredths rounded upward tn the nearest tenth. The
BLS Index Threshold Percentages will be adjusted accordingly in the evenc of a market adjustment
in review petiods 2 or 3.

TABLE 11
Effective Date BLS index BLS Index
of Adjusunent Comparison Quarter Threshold Percentage
3/3/2006 Oct, Nov, Dec 2005 10.0%
3212007 Qct, Nov, Dec 2006 18.4%
3/7/2008 Oct, Nov, Dec 2007 27.1%

11.4(b}(5) In connection with each of the effective dates in Table I1, the : > mpuratians set forth in
11.4(b}(4) will be made.

11.4(¢) For payroll computation purposes, hourly rates of pay will be comp sted on the basis of 2080
compensable hours each calendar year.

11.4(d) Rate Ranges.
11.4(d}{1) The minimum salary for the payroll, effective March 3, 20416, will be determined by

the Salaried Reference Table minimum values for each bargaining unit member’s respective
Salaried Job Classification and level.

Section 11,5 Incentives.

11.5(2) An employee assigned to the second or third shift shall receive a shift rate incentive
of seventy-five cents per hour which shall be added to his or her base salary and made a part
thereof.

11.5{(b) An employee assigned to either Saturday or Sunday as a regular day ¢ “work shall receive $1.50
per hour added to his or her base salary and made a part chereof while 53 assigned. An employee
assigned to both Saturday and Sunday as regular days of work shall receive $2.00 per hour added to his
or her base salary and made a part thereof,

11.5(c) Employees assigned 10 a Category 2 Schedule shall receive a :chedule factor incentive
equivalent o the difference berween the hours scheduled and forty hours in a workweek.
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11.5(d) Employees assigned 1o a Category 1 schedule and identified to receive the “shift perceniage”
shall receive twenty-three percent (23%) of their base rate, which shall be added ro their base salary
and made a part thereof.

Section 11.6 Temporary Military Leave. An employee who is 2 member of a reserve component of the
Armed Forces, who is absent due 1o required active annual training dury or temporary special services duty,
shall be paid his or her normal straight time carnings, including shift differential where applicable, up to
a maximum of 80 hours each military service fiscal year. The amount due the employee under this
11.6 shall be reduced by the amoune received from the government body identified with such active or
temporary special duty, for the petiod of such duty (up to the maximum period mentioned above). Such
items as subsistence, uniform, and travel allowance shall not be included in determining pay received from
the state or federal government. A employee who elects to work or use available vacation credits while
on temporary active duty shall not be eligible for military pay differential for that period.

Beginning with che military fiscal year starting October 1, 2000, the following provisions will apply:

Members of a reserve component of 2 uniformed service ordered to annual active duty are eligible for
military differential pay up to a maximum of 80 hours each military fiscal year (October 1 - September 30).

Members of a reserve componernt of a uniformed service ordered ta temparary special duty under Military
U.5. Code Tite 10 or mobilized by the applicable state agency are eligible for military differential pay up
10 a maximum of 90 calendar days for each occurrence.

Employees will retain all compensadion received from the uniformed services. I this compensation is less
than their regular Company pay (base rate phus applicable additives), the Company will provide pay equal
to the difference between the employee’s base rate (plus applicable additives) and the compensation
received form the uniformed services. This pay will be provided upon receipt of the employee’s teave and
earnings statement. Subsistence (does not include quarters}, uniform, and travel allowances will not be
included in determining military pay.

Section 11.7 Jury Duty and Witness Service. Time off with pay, up to 30 days each calendar year, will
be granted for absence necessary for an employee to perform jury duty or witness service. The employee
will retain all fees received. Time off with pay will not be granted if the employee:

1. Is subpoenaed as a witness against the Company or its interests.
2. Is subpoenaed 25 a witness as a direct party in the acrion,
3. Voluntarily seeks to testify as a witness.

4. Is subpoenaed as 2 witness in a case arising from or related to the employee’s outside employment
or outside business activities,

Deviations to chis procedure must be approved by Company Offices Compensation and Benefits,
Section 11.8 Overtime.

11.8(a) The Company will attempr ro meet its overtime requirements on a voluntary basis among the
employees. In the event thete are insufficient volunzeers to meet the requirements, management may
designate and require the necessary number of employees to work the overtime.

11.8(b) Category 1 Schedules. For time worked in excess of 40 compensated hours in a work week,
other than the 2nd day of rest, an employee shall be paid one and one-half cimes his or her base rate.
All time worked on the second day of rest will be paid at double his or her base rate after 40
compensated hours in that work week. All overtime worked in excess of 12 houts in a workweek will
be paid at double his or her base ¢ate.
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11.8(c) Category 2 Schedules. For time worked in excess of scheduled and compensated hours in
a work week, other than the 2nd day of rest, an employee shall be paid one and one-half times his or
her base rate. All hours worked on the second day of rest will be paid at deuble his or her base rate
afrer scheduled and compensated hours in a workweek. All overtime worked in excess of 12 houss in
a workoweek will be paid at double his or her base rate.

ARTICLE 12
UNION OFFICIALS

Section 12.1 Accredited Representatives.

12.1{a} The Union shall inform the Company in writing of the names and positions of its officials
and, currently, any changes thereto. Only persans so designated to the Compar.y will be accredited as
representatives of the Union. Accreditation shall be effective on the third day following the Company's
receipt of the notificacion.

12.1(b) Soliciration of Union membership, collection or checking of dues. or reading of Union
newsletters or publicadons will not be permirted during working cime. I'istribution of Union
newsletters or publications will not be made during working time or in work areas. The Company agrees
not 1 discriminate in any way against 2ny employee for legitimate Union activity but such activity shall
not be cartied on during working time except as specifically provided for in this ‘\greement.

12.1{c) Each employee, before leaving his or her assigned work on Union business, shall have
authorization therefor from the Union and shall notify his or her supervisor ptior to taking such leave.
The Union shall provide to the designated Company Representative otal confirmation of such
authorization at Jeast one day prior 10 such leave and written confirmation : nmediately thereafter.
Such unworked time, limited o regular working hours, shall be charged to a ipecial charge account
number and the Union agrees to reimburse the Company at the employee’s rezular houtly rate for all
such time so spent.

12.1{d} Grievance and Contract Administration.

12.1(d)(1) The Union shall investigate and adjust grievances and perform u:ontract administration,
in the work area, exclusively through Council Representatives {who shall b: employees), Executive
Board Members and Union Staff Representatives.

12.1{d)(2} Each Executive Board Member and Council Representative shall notify and obtain
permission from his or her supervisor before leaving the work assignment for the purpose of
investigating complaints or claims of grievance on the part of employees in his or her work area.
Such permission shall be granted except where the supervisor considers such absence would
seriously interfere with the performance of the group of which the repres.nrative is a part. Time
spent on such approved investigations and discussions shall be conside::d work time provided
such activity does not extend beyond the time thac che supervisor considers reasonable under the
circumstances. Any Executive Board Member and Council Representati . in the conduct of his
or her investigation, and before contacting an employee, shall obtain petrission of the supervisor
of such employee and advise the supetvisor of the nature of the compla at or grievance and the
estimated time required for the discussion. Such permission shall be granted except where the
visit would seriously interfere with the work of the group. Excepr zs yrovided in 12.1(e) and
10.1{a), all time spent performing such Union business shall be handlec in accordance with the
Company’s overhead charging process.

12.1(d}{3) Access by Union Staff Representatives and non-Employee Eecutive Board members
shall be governed by 12.2 below.

12.1(c} Leave of absence of at least 30 days without pay shall be granted for the following reasons:
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12.1(e)(1) Full-time employment by the Union or its national organization;

12.1(e}(2) Union business authorized by the Executive Board and approved in writing by the
designared Company Representative, which approval shall not be withheld absent legitimate
business circumstances.

The Company will reinstate employees on such leaves ar not less than his or her former level and salary
plus any general salary increases which occurred during the period of the leave of absence.

12.1(f) The Company and the Union recognize thar each individual within the bargaining unic has
a full-time work assignment for the Company and, if Union business impairs performance of such
work assignment, the Company and Union agree to work together to resolve any conflicts as chey
occur and make arrahgements to prevent such impairment in the furure.

12.1(g) Executive Board and Council.

12.1{g)(1) The Union may designate one Council Representative for each 200 employees, or
major fraction thereof, in each Major Organization in the bargaining unit, plus one Council
Representative for each mutually agreed outplant location with fewer than 100 employees. In
unique circumstances where maintaining such a ratio creates a hardship to the Union, the
Company will give due consideration to a written request from the Union for a waiver of the ratio
requirement.

12.1(g)}{2) The parties will review annually, prior to Council elections, the number of Council
Representatives allowed under 12.1{g)(1). The number agreed upon as conractually allowable
during these reviews may not be reduced prior to the nexr such review except by mutual
agreement of the paries. Any increases to the number of Representatives must be in accordance
with 12.1{g){1) and is also subject to mutual agreement of the parries.

12.1{g)(3} No more than seven Executive Board members shall at any time be accepred by the
Company as accredited representatives of the Union.

12.1{g){4) In the absence of 2 Council Representative for any reason, the Union may designate
a temporary substirure,

12.1(h} Protection of Union Cfficials.

12.1(h}(1} Executive Board members and Council Representatives shall not be laid off during
their respective terms of office except as described herein.

12.1(h)(1)a Council Representatives will be given a retention rating while serving during their
term of office that will be adjusted to indicate that the employee has the highest retention
rating in the applicable job family, skills management code. So rared, the Representatives will
be subject o all terms and conditions of Article 8 of the pasties’ Agreements. Once the
Representatives are no longer in office, the retention rating will be readjusted 1o the otherwisc
applicable rating.

12.1(h)(1)b If Council Representatives are relocated, due 1o transfer or otherwise, our
of the district in which they were elected, the Representatives will continue to be protected
from layoff for the balance of their term of office so long as they remain recognized
members of the Council. Each designated Council position can be filled by only one
member.

12.1{b}{1)c Layoff protection does not apply to Council Representatives who, at the time
of election or appointment, have received an active advance notice of potential layoff, unless
the Representative is running for reelection to a consecutive term of office.

28



12.1(h}{1)d  Nothing herein precludes a Council Representaiive from requesting
a voluntary or accelerated layoff.

12.1(h)(2} In the event management deems it necessary to involun.arily transfer or loan
a Council Representative, and other employees then represented by the louncil Representative
would remain in the same job family and skills management code, when prucricable the Company
will inform the Union of the proposed transfer or loan thirty days prior 19 ies effective date and
will discuss with the Union the feasibility of transferring or loaning anothir employee.

Section 12.2 Union Staff Representatives and Non-Employee Executive Board Members — Acoess to
Plants. Union Seaff Representatives and Executive Board Members not employed by the Company
(hereinafter “Representatives™) will be permitted access during working hours to :.reas in the Company’s
facilities where employees in the bargaining units defined in Article 1 are assigned, t the extent government
and customer regulations permit. Such access shall be only for the purpose of inv: wtigating complaints or
claims of grievance on the part of employees o the Union and shall be subject to the following:

12.2(a) The Company shall be required to admit only those Representatives wha have been agreed to in
writing or as may be agreed to by the Company throughout the remainder of the Agreement. Except for
visits to the Corporate Employee Relations Offices, Representatives shall notify ihe designared Human
Resources orgznization of their contemplated visits.

12.2(b} Representatives who are entitled to admittance to the Company’s facililies shall sign in where
required through the Company designated organization at the plant or facility the. desire to enter. Upon
being admirted, they shall proceed to the organization they wish to visit, contict the supervisor then
present, inform him or her of the purpose of their visit and obtain his or hur permission prior to
contacting any employee in such organization. Such permission will be gran:ed except where there
is a substantial reason for delaying the contact due to safery conditions or the fact “har a critical operation
is in process. Upon leaving the plant or facility they shall sign our where re.quired and rerurn any
temporary identification badges which were issued for the purpose of the specific visit.

12.2(¢) The Company shall supply idencification badges so that each Representative can have access
during working hours to the areas in which Bargaining Unit employees are assign:d. Representatives may
retain their badges affording such access during the period they are assigned su. 1 duties by the Union,
subject to 12.2(a), 12.2{b}, and 12.2(d} of this Agreement.

12.2(d) Representatives who fail to comply with provisions of 12.2 shall forfeit 1heir admittance rights.

Section 12.3 Union Staff Representative, Executive Board Member or Council epresentative Secarity
Interviews. Each employee has the right, during a Security interview which the employee reasonably
believes may result in discipline, to request the presence of his or her Union Staff Frepresentative, Executive
Board Member or Council Representative, if the Union Staff Representative, Exerutive Board Member or
Council Representative is available. 1 his or her Union Staff Representative, Executive Board Member ot
Council Representative is nor available, such employee may request the presence of another immediately
available Union Staff Representative, Executive Board Member or Council Representarive. If 2 Union Staff
Representative, Executive Board Member or Council Representative, pursuant to 11 employee’s request, is
present during such an interview, the Union Staff Representarive, Executive Bourd Member or Council
Representative, in addition to acting as an observer, may, after the Security representative has completed his
or her questioning of the employee, ask additional questions of the employee in an cffort to provide
information which is as complete and accurate as possible. The Union Staff Represcneative, Executive Board
Member or Council Representative shall not obstruct or interfere with the interview.

ARTICLE 13
UNION SECURITY

Section 13.1 Union Membership. Subject to 13.2 below, and unless otherwise prohibited by applicable
state law, all employees within the bargaining units defined in 1.1 shall pay due. or an agency fee to the
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Union within 31 days following the beginning of such employment, or within 31 days following the
execution of chis Agreement, whichever is later, and shall thereafter maineain their dues or agency fee
paying status in good standing during the life of this Agreement, as a condition of continued employment.

Section 13.2 Satisfaction of Obligation. Employees who, under 13.1, are required to pay dues or an
agency fee to the Union may satisfy thar obligation by periodically, bur not less than quareerly, tendering
to the Union an amount equal to the Union's regular and usual monthly dues.

Employees who demonstrace sincere religious objection 1o the payment of such dues or an agency fee may
satisfy their obligations under 13.1 by paying sums equal to the Union’s regular and monthly dues to
a tax-exempt nonreligious, nonlabor charitable organization.

Section 13.3 Failurc to Satisfy Obligations. Tn the event an employee who, as a condition of
continued employment, is required under this Article to pay dues or an agency fee w the Union but
fails o do so, the Union will notify the Company in writing through the Company Offices Union
Relations Office, or through such other office as may be designated by the Company, of such employee’s
delinquency. The Company agrees to advise such employee that his/her employment status with the
Company is in jeopardy and that his/her failure to meet this obligation under this Article within five days
will result in the termination of his/her employment.

Section 13.4 State Laws. In regard to employees within these collective bargaining units covered by this
Agreement chat are in states where application of a union security provision such as that stated in 13.1 is
not legally permirtted as of the effective date of this Agreement: In the event the application of such
provision was to become permissible in such stare during the effective period of this Agreement, such
provision then would become applicable to the affecred collective bargaining unit in thar state, and the date
that such provision became permissible would be used instead of the effective date of this Agreement.

Section 13.5 Payroll Deduction for Union Dues, The Company shall make payroll deductions for the
Union’s regular and usual monthly dues or agency fee, upon receipt by the office designated by the
Company of a voluntary written assignment from the employee covering such deductions on a form
mutually agreed o by the Union and the Company. The list of such deductions will be itemized to include
each such employze’s permanent employee number, name, and amount of deduction, and such itemization
will be forwarded o the Union. The regular and usual monchly dues shall either be in amounts that are
specified on such assignments, or pursuant 1o a written formula, submirted by the Union o the Company
which, in either case, the Company has approved in writing in advance as being administratively
practicable. The Company agrees to make monthly payroll deductions for Union dues for chose
employees on travel assignment scheduled to be 90 days or less who have a valid authorizarion card on file,
regardless of the employee’s payroll classification while on such assignment.

Section 13,6 Carry-over of Authorizations between Bargaining Units. The Company will carry over
dues authorizations of employees among and between the bargaining units represented by the Union, i.e.,
where a valid authorization card is on file with the Company for an employee within a Union bargaining
unit and the employee chereafter is transferred directly 1o one of the other Union bargaining units and the
employee has not in the meantime canceled the authorization. The Company will also resume dues
deducrions on behalf of employees who leave the bargaining unit and return within a 180-day period and
have a valid dues deduction authorization en file.

Section 13.7 Indemnity and Waiver of Claims. The Union will indemnify and hold the Company
harmless from and against any and all claims, demands, charges, complaints or suits instituted against the
Company which are based on or arise out of any action taken by the Company in accordance with or
arising out of the fotegoing provisions of this Article 13. Both the Company and the Union will uilize
due diligence in administering and reviewing, respectively, the dues deduction system. In the event the
Union discovers administrative ertors in the Company's administration of the system, the Union will give
the Company prompt and timely notice of szme, whereupon the Company will endeavor 10 make
reasonable administrative corrections consistent with applicable state and federal law. Respecting Company
administration of the system, the Union expressly waives as against the Company any and all claims,
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demands, suits, or other forms of liability that may arise our of or by reason of go.d faith action taken
or not raken by the Company for purposes of complying with this Article.

ARTICLE 14
STRIKES AND LOCKOUTS

Section 14.1 Strikes and Lockouts. The Union agrees thar during the term of this Agreement, and
regardless of whether an unfair labor practice is alleged, {a) there shall be no strike, sit-down or walk-our
and {b) the Union shall not directly or indirectly authorize, encourage or approve i ay refusal on the part
of employees o proceed t the location of normal work assignment where no ravz or unusual physical
hazard is involved in proceeding to such location. Any employee who violates chis :lause shafl be subject
to discipline. The Company agrees that during the term of this Agreement there whall be no lockout of
employees covered by this Agreement. Any claim by the Company that the Union tas violated this Arcicle
or any claim by the Union that the Company has violated this Article shall not be subject to the grievance
procedure or arbirration provisions of this Agreement and the Company or the Un an shall have the right
to submic such claim to the courts.

ARTICLE 15
VOLUNTARY INVESTMENT PLAN

Section 15.1 Continuation of Plan. Subject to the continning approval of the Cummissioner of laternal
Revenue and of other cognizant governmental authorities, as more particularly hi reinafter specified, and
to the provisions of 15.5, a Velunary Investment Plan {hereinafier call the Plan! in the form as now in
effect as o the employees within the units to which this Agreement relates shall .ontinue to be effective
while this Agreement is in effect as o such employees in accordance with anc subject 1o the terms,
conditions and limitations of the Plan.

Section 15.2 Approval of Plan. Approval of the Plan by the Commissioner of Intemnal Revenue as
referred to in 15.1 means a continuing approval sufficient to establish that the F'an and relared trust or
trusts are 3t all times qualified and exempt from income tax under Section 401¢a), Section 401(k) and
other applicable provisions of the Internal Revenue Code of 1986, and that concributions made by the
Company under the Plan are deductible for income tax purposes in accordance with law. The cognizant
governmental authorities referred to in 15.1 include, without limitation, che Dep: :tment of Labor and the
Securirties and Exchange Commission, and cheir approval means their confirma.ion with respect to any
matter within their regulatory authority that the Plan does not conflict with appl-cable law.

Section 15.3 Continuation Beyond Agreement. The Company shall not be pr.cluded from continuing
the Plan in effect as to employees within the units to which this Agreement r.lates after expiration or
termination of this Agreement, subject to the terms, conditions, and limitations of the Plan.

Section 13.4 Plan Updates. The parties agree that innovations in technology am administrative practices
can give savings plan participants better access to information about their benelits, increased investment
opttons, timely on-line transaction capability and enhanced administrative fearurs. Accordingly, when the
company identifies administrative services that in its estimation reflect industry b+t practices, the Employee
Benefit Plans Commitree has discretion to adopt these changes to the Savings ‘lan. The Company will
notify the Union in advance of implementation of any changes adopted by th. Employee Benefit Plans
Commirtes.

Section 15.5 Changes to the Current Plan. Subject to action by the Company’s Board of Directors
(or its delegate) and to the approvals specified in 15.2, all provisions of the Pla applicable to employees
covered by this Agreement ate to remain unchanged with the exception of the {ullowing amendment:

15.5(a} Effective January 1, 2006, the Company matching contribution sl all be equal ro 75 percent
of the first 8 percent of the employee’s base pay.
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Scction 15.6 Required Plan Amendments. The Company reserves the right to amend the Plan to
satisfy all requirements of Section 401(a), Section 401(k) or any other applicable provision of the Internal
Revenue Code of 1986.

Section 15.7 Participant Elective Contributions Not Applicable for Other Purposes. [t is acknowledged
thar the election of 2 Member to convert a portion of his or her base pay under the terms of the Plan will be
effective for purposes of this Plan and will reduce the Member's compensation insofar as certain payrolt taxes
may be applicable. However, for all other employment related purposes, including all of the Member's rights
and privileges under this labor agreement, his or her base pay or compensation will be considered as though
no clection had been made.

ARTICLE 16
GROUP BENEFITS

Section 16.1 Type of Group Bencfits Package for Emplayees on the Active Payroll. The Company
will continue until June 30, 2006, the Group Benefits Package agreed to in the collective bargaining
agreement of December 2, 2002, between the Company and the Union. Thereafter, the Company will
provide the life insurance benefits, accidental death and dismemberment benefits, short term disabilicy
benefits, medical benefits, and dental benefits for eligible employees and medical benefits and dental
benefits for covered dependents of cligible employees as summarized in the document entitded Attachment
A, cffective July 1, 2006, or as otherwise stated, as the Group Benefits Package. The Company will
provide access to the following plans on an optional basis: Voluntary Personal Accident Plan, Long Term
Disability Plan, and Health Care and Dependent Care Spending Account Plan,

Section 16.2 Cost of the Group Benefits Package for Employees on the Active Payroll.

16.2(a) Life, Accidental Death and Dismemberment, and Short Term Disability Benefits. The
Company will pay the full cost of the Life Insurance, Accidental Death and Dismemberment, and
Short Term Disability Plans for eligible employees.

16.2(b) Medical Benefits.

16.2(b}(1) The Company and the Union are committed to controlling health care costs through
joint efforts under the Joint Benefits Discussion Group. In support of these efforts, the Company will
continue to share the cost of medical coverage with employees ar the current contribution levels.

16.2(b)(2) Effective July 1, 2004, in regions where employees may choose between coordinared
care and/or health maintenance organization plans or the Traditional Medical Plan, the Company
will pay the full cost of the Jowest-cost plan in the applicable region for eligible employees and
dependents. For those employees and dependents whose coverage is with another plan, employees
will contribute on a pretax basis 12 percent of the cost of the plan the employee chooses.

16.2(b)(3) Effeccive January 1, 2004, in regions where employees may choose berween
coordinated care and/or health maintenance otganization plans or the Tradicional Medical Plan
and where the total Company employment is 500 or fewer employees, the following contributions
will apply:

For any coordinated carefhealth maintenance organization plan coverage, employees will
contribute $10 for an employee only, $2¢ for an employee and spouse, $20 for an employee and
child(ren), or $30 for an employee and family. For Traditional Medical Plan coverage, employees
will contribute $20 for an employee only, $40 for an employee and spouse, $40 for an employee
and child(ren), or $60 for an employee and family. The Company will pay the cost of each plan
in excess of the amount contributed by employees.

16.2(b)(4) [n regions where coordinated care and/or health maintenance otganization plans are
not available, the Company will pay the full cost of the Traditional Medical Plan.
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16.2(b){(5) The employee is requited to contribute an additional $100 vach month for medical
coverage under the Group Benefits Package 1o enrol! a spouse or same-ger der domestic partner if
the spouse or same-gender domestic parmner is eligible for medical <overage under another
employer-sponsored plan and waives such coverage. This $100 contribution will notr be
required for a spouse or same-gender domestic partner who waived coverage under another
employer-sponsored plan prior to cligibility for medical coverage uncer the Group Benefits
Package, provided the spouse or same-gender domestic partner enrolls t the other plan's next
enrollment pericd or. if carlier, at an enrcllment date allowed by the other plan.

16.2(b)(6) The Company will pay the full cost of the TRICARE Supjlement Plan for retired
milicary employees and their eligible dependents. Election of the TRIC/.RE Supplement Plan is
in lieu of other medical plans that are available in the employec's region.

16.2(c) Dental Benefies. The Company will pay the full cost of the Prelerred Denral Plan, the
Scheduled Dentat Plan or Prepaid Dental Plan,

Section 16.3 Type of Retiree Medical Plan. The Company will continue until June 30, 2006, the
Retiree Medical Plan agreed to in the collective bargaining agreement of December 2, 2002, between the
Company and the Union. Thereafter, for employees who are hired prior tw Janw: ry 1, 2007 and covered
on or after January 1, 2007, the Company will provide for the duration of this Agreement the medical
benefits for eligible retired employees and for covered dependents of eligib's retired employees as
summatrized in the document entided Attachment B, effective July 1, 2006, or «n such later date when
specifically stated therein and subject to all of the terms and conditions contained in or referred to in such
Attachment B. The Company will also provide employees hired prior to Januar. 1, 2007, access to the
Medicare Supplement Plan.

Section 16.4 Cost of the Retiree Medical Plan. The Company will share the .ost of medical coverage
for current and future cligible retired employees, as follows:

16.4(a) Effective July 1, 2003, Company and retired employee contribution: will be as follows:

For any coordinated care/health maintenance organization plan coverage or th:: TRICARE Supplement
Plan, retired employees will contribuce $10 for a retired employee only, 320 fi < a retived employee and
spouse, $20 for a retired employee and child(ren), or $30 for 2 retired eriployee and family. For
Traditional Medical Plan covetage, retired employees will contribute $20 for 1 retired employee only,
$40 for a retired employee and spouse, $40 for a retired employee and child{ -en), or $60 for a retired
employee and family. The Company will pay the cost of each plan in excess of the amount contribuced
by retired employees.

16.4(b) For employees who are hired from January 1, 1993 through L'zcember 30, 2006, the
Company contributions are limited to three and one-third percent of the cost of the coordinated
carefhealth maintenance organization plan, Traditional Medical Plan, or TRICARE Supplement Plan
the recired employee chooses per year of service for the duration of the Agreernent. Retired employees
pay the difference (the cost of the plan minus the Company conttibutions). However, all covered
retired employees mist make contributions not less than the amount specifien] in 16.4(a).

16.4(c) The retired employee is required to contribute an additional $1C) each month to enroll
a spouse in the Retiree Medical Plan if the spousc is eligible for medical zoverage under znother
employer-sponsored plan as an active employee and waives such coverage.

16.4(d) Company concributions will be made anly for an cligible retired erployee whao is receiving
benefies or is deferring receipe of benefit payments from The Boeing Compa iy Employee Retirement
Plan provided the employee meets the eligibility requirements of the Retiree Medical Plan and either
authotizes deduction of the balance of plan rares, if any, from his or her retir:ment check or agrees to
make timely self-payments for such coverage. Such Company contributicn will continue for an
eligible cetired employee ot eligible spouse reduced by retited employee contvibutions required under
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16.4(a) and 16.4{b) and the spouse contribution in 16.4(c). if any, until such eligible person atrains
65 years of age o is earlier eligible for Medicare, and for a dependent child, undil such dependent child
is no longer an eligible dependent or earlier qualifies for Medicare,

Section 16.5 Details and Method of Coverage. The benefits summarized in the Group Benefits Package
and the Retiree Medical Plan shall be procured by the Company under contracts andfer administrative
agreements With insurance companies, health care concractors, or administrative agents which will be in the
form customarily written by such carriers and administrative agents, and the Group Benefits Package and
Retiree Medical Plan shall be subject o the terms and conditions of such contracts andfor administrative
agreements, consistent with the summary in the Group Benefits Package or Retiree Medical Plan.

Such contracts and/or administeative agreements will require the administrative agents 1o develop various
programs and procedures designed to contain costs based on these portions of the Group Benefits Package
and the Retiree Medical Plan which conrain the requirement that charges are covered only on the basis of
medical necessity. Such cost containment programs or procedures may be utilized to determine the
medical necessity of the treatment itself, the appropriateness of the services provided, the place of
treatment of che duration of treacment. The administrative agents and che Company will announce each
such program or procedure before ic is required or available ta the affected employees or retirees. Any
such cost conrainment program or procedure will not eperate to reduce or deny the benefit properly due
under the Plans to any covered person or to shift the costs covered under the Plans o the covered
person.

The failure of an insurance company, health carc contractot, or administrative agent to provide any of the
benefits for which it has contracted shalf result in no liability to the Company, nar shall such failure be
considered a breach by the Company of the abligacions that it has undertaken by this Agreement. However,
in the event of any such failure, the Company shall immediately evaluate the need to replace the services
of such insurance company, health care contractor, o administrative agent.

Section 16.6 Administration. The Group Benefits Package and the Retiree Medical Plan shall be
administered by the insurance companies, health care contractors, or administrative agents with whom the
Company engers into contractual relationships for the purpose of providing and/or administering the
coverage contemplated by the Group Benefits Package or the Retitee Medical Plan and no question or
issue arising under the administration of such Group Benefits Package or the Retiree Medical Plan or the
contraces and/or administrative agreements identified cherewith shall be subject to the grievance and
arbitration procedures of Article 3 of this Agreement.

Section 16.7 Copies of Policics to Be Furnished to Union. Copies of the policies, contracts, and
administrative agreements executed pursuanc ro this Article 16 shall be furnished to the Union and the
coverages and benefits indicared in the Group Benefits Package or the Retiree Medical Plan, the rights of
eligible employees in respect of such coverages, and the serdement of all claims arising our of such
coverages shall be in accordance with the provisions, terms, and rules set forth in such coneracts.

Section 16.8 Federal or State Packages. If during the term of this Agreement there is mandated by
federal or state government a program thar affords to employees and/or retitees covered by this Agreement
similar benefics (such as but not limited to medical benefits and dental benefits) ta those that are afforded
by this Agreement, benefits afforded by this Agreemene will be replaced by such federal or seate pragram.
The Company will comply with the provisions for the furnishing of such program to the extent required
by law. No question or issue regarding the level of benefits under the state or federal program will be
subject to the grievance and arbitration procedures of Aricle 3 of this Agreement,

ARTICLE 17
RETIREMENT PLAN

Section 17.1 Continuation of Plan. Subject to the continuing approval of the Commissioner of Internal
Revenue and of other cognizant governmental auchorisies, as more particularly hereinafter specified, and
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to the provisions of 17.5, a Retirement Plan {hercinafter called the Plan) in the fi-rm now in effect as to
the employees within the units to which this Agreement relates shall continue u be effective while this
Agreement is in effect as 10 such employees in accordance with and subject to the terms, conditions, and
limitations of the Plan,

Section 17.2 Approval of Plan. Approval of the Plan by the Commissioner of Internal Revenue as referred
to in 17.1 means a continuing approval sufficient to establish thar the Plan and relate 4 truse(s) are at all rimes
qualified and exempt front income rax under Section 401(a) and other applicable provisions of the Internal
Revenue Code of 1986, and that contributions made by the Company under he Plan are deductible
for income tax purposes in accordance with law. The cognizant governmental a .thorities referred to in
17.1 include, without limitation, the Deparrment of Labor, the Pension Benefiz Guaranty Corporation
and the Securities and Exchange Commission, and their approval means their confirmarion with respect
to any matter within their regulatory authoriry that the Plan does not ¢ wnflict with applicable
law.

Section 17.3 Continuation Beyond Agreement. The Company shall not be preituded from continuing
the Plan in effect as ro employees within the units 10 which this Agreement relates after expiration or
termination of this Agreement, subject to the terms, conditions, and limitations ¢ * the Plan.

Section 17.4 Grievances as 10 the Plan. Only questions concerning the ame inc of Credired Service
under the Plan thar an employee has accumulated by reason of employment after the effective date of che
Plan shall be subject to the grievance and arbitration procedure of Article 3.

Section 17.5 Changes 10 the Current Plan. Subjecr ro action by the Company ; Board of Directors (or
its delegate} and 1o the approvals specified in 17.2, as well as any changes requirid by applicable law, all
provisions of The Bocing Company Employee Retirement Plan applicable o eniployees covered by this
agreement are to remain unchanged with the exception of the following amendmnes:

Basic Benefit. The Basic benefic will be increased ta $70 per month for all vears of Credited Service
for Employees on the active Payroll of the Company on or after January 1, 20016 {including those who
retire from the employ of the Company on January 1,2006).

Section 17.6 Administration of the Retirement Plan. The Company shall hav: the right to unilaterally
make any changes in actuarial assumptions and funding methods, provided such clhanges are determined by
the Plar’s entolled actuary to be reasonable in the aggregate. The Company shall |-¢ entitled to unilacerally
adopt such amendments to the Plan as may be required in order to obrain any apy roval referred ro in 17.1
and described in 17.2 of the Agreement.

ARTICLE 18
NON-DISCRIMINATION

Section 18.1 Non-Discrimination. Al! terms and conditions of employment in Juded in this Agreement
shall be administered and applied without regard to race, colos, religion, national « rigin, status as a disabled
or Viernam era veteran, age, sex, marital status, sexual orientarion, or the preseuce of a disability, except
in those instances where age, sex or the absence of a disability may constitute 1 bona fide occupational
qualification.

Administration and application of the Agreement that is nor in contravention of federal or state law shall
not be considered discrimination under this Article.

Section 18.2 Non-Discrimination Gricvances. Nowwithswanding any ot et provision of Article
3, a grievance alleging a violation of this Article 18 shall be subject to the jrievance and arbitration
procedure of Article 3 only if it is filed on behalf of and pertains to a single e ployee. Class grievances
under this Article 18 shall not be subject to the grievance and arbitration procedure under this
Agreement.
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ARTICLE 19
SEPARABILITY

Section 19.1 Separability. Should any part hercof ar any provision herein contzined be rendered or
declared invalid by reason of any existing or subsequently enacted legislation or by any decree by a court
of competent jurisdiction, such invalidation of any such part or portion of this Agreement shall nor
invalidate the remaining portions hereof and they shall remain in full force and effect.

ARTICLE 20
ED WELLS PARTNERSHIP
A JOINT SPEEA/BOEING INITIATIVE

Section 20.1 Mission. The Company, the Union, and SPEEA-represented employees agree working
together for their mutual benefir helps maintain competitiveness and technical excellence and creates
a model for union/management collaboration to make Boeing 2 workplace of choice.

The Ed Wells Partnership develops and offers a suite of products and services to the rechnical workforce

for the benefit of all stakeholders.

The Ed Wells Partnership will seek 10 develop and implement initiatives approved by the Joint Policy
Board to achicve the following goals: Effective partnership; a skilled, motivated, productive and stable
workforce; employability; lifelong learning; knowledge retention and sharing; and career development.

Section 20.2 Joint Policy Board. A Joint Policy Board will be established, comprised of an equal
number of representatives of each party. The Board shall have responsibility for {1) providing the overall
direcrion of the Ed Wells Partnership; (2) acting on the recommendarions of the Joint Administrative Staff
and providing oversight to the staff; and (3) determining the expenditure of funds provided to cover Ed
Wells Partnership activities. The Board shall meer as required, but in no evenr less than quareerly.

Section 20.3 Joint Administrative Staff. The Company and the Union will appoint co-directors, who
will assume tesponsibility for directing the Ed Wells Partnership activities, A Joint Administrative Staff
shall be autherized by the Joint Policy Board and selected and managed by the co-directors within the
budget as authorized by the Joint Policy Board.

Section 20.4 Meetings.

20.4(2) In order to meet its goals and aims, the Union must be able to speak confidendy and
authoriatjvely for its bargaining unic membership. Therefore, time will be allowed during the first week
of employment for new hires inro the bargaining unit 10 meet with 2 Union representative and learn
about the Union's role in the Ed Wells Parenership, and by allowing regular quarterly meetings (up to
two hours) of all Council Representative on work time to discuss the issues facing the Partnership. The
Joine Policy Board may authorize additional Council Representarive participation in approved activities.

20.4(b} To ensure open communication, Union leaders will meet periodically with Company leaders
of engineering and technical functions for the geographical areas covered by this Agreement. The
purpose of such meetings will be to review the activities of the Ed Wells Partnership and its progress
toward meeting the goals identified in 20.1, above. Additionally, the parties agree that high level
meetings for the geographical areas covered by this Agreement will be held no less than twice annually
to review the acrivities of the Ed Wells Partnership. Either parcy may suggest meetings with the
Comparnry’s Office of the Chairman or others as appropriare and mutually agreed-upon.

Section 20.5 Funding. Each party shall be responsible for the salaries of its representatives on the joint
Pelicy Board; expenses of Board members may be covered by the fund where the expense was authorized
by the Board (whenever possible, such expenses will be authorized in advance of expenditure). The
Company will commit a minimum of $6.0 million {coveting all Boeing SPEEA represented bargaining
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units participating in the Ed Wells Partnership, including the Wichita Professionz Unit) in each year in
support of the Ed Wells Partnership for the activities directed by the Joint Po' cy Board, to include
facilities, administration, publicity, equipment, materials, and such other expenses s may be agreed to by
the Joint Policy Board. In additon, work statement changes for the murual b:nefic of the technical
workforce and the Company may be allocated additional funds as deemed necess ity by the Joint Policy
Board, subject to approval of appropriate Company stakeholders.

Section 20.6 Retention Ratings and Salary Adjustments. For 2 maximum of tw:: years of employment,
bargaining unit employees appointed to work at the Ed Wells Parmnership will (a} retain the same
retention rating held prior to entering the Ed Wells Partnership, unless managemenit assigns the employee
a higher retention rating, and (b} receive annual salary increases thar are, at a miniinum, equivalent to the
negotiated salary pocl for the period of such employment.

Section 20.7 Disputes. Disputes concerning any aspect of this Article shall be refitred to the Joint Policy
Board for resolution. No matter involving the Ed Wells Parenership, or any provition of this Article will
be subject to the grievance and arbitration procedure of Article 3.

ARTICLE 21
LAYOFF BENEFITS

Section 21.1 Establishient of Plan. The Company will establish a Layoff Benefit Plan to provide for
fump sum or income conrinuation benefits as set forth in this Article. Such Plan vill apply to employees
who are laid off with an effective date on or after December 2, 1999,

Section 21.2 Eligibility. All bargaining unit employees who have at least one year of Company service
and who are involuntarily laid off from the Company (including such employers whe accelerate their
layoff dates and employees laid off because of declining an offer for less than equivalent employment as
defined by Company policy) are eligible to receive the benefit described in 21.3; provided, however, the
following employces shall not be eligible for the benefic: employees who volunte .+ for layoff; employees
who upon their layoff become employed by a subsidiary or affiliate of the Coinpany; employees who
are laid off from the Company because of a merger, sale or similar transfer of assets and are offered
employment with the new employer; employees who are laid off because of an act of Ged, natural disaster
or national emergency; employees who are laid off because of a strike, picke ing of the Company's
premises, work stoppage or any similar action which would interrupt or intetfere wth any operation of the
Company; and employees who terminate employment for any reason other than I: roff, including, but not
limited to, resignation, dismissal, retitement, death, or leave of absence.

Section 21.3 Amount and Payment of Benefit. An eligible employee’s total lump sum or income
continuation benefit shall equal one week of pay based on the employee’s base sal.ry at the time of layoff
{but excluding any shift differentials or ocher premiums) for each full year of Company service as of the
employee’s layoff date, subject ro a maximum benefic of 26 weeks of pay. Eligitile employees may elect
either of the following:

21.3(a) Benefits will be paid as a lump sum following the effective date of ayoff. Employees who
elect this option will have priority consideration recall rights under Article 8 -anceled.

21.3{a}{1) Income continuation benefits will be paid in 80 hour increments, subject 10
an employee’s total benefit, on regular paydays beginning with the secoiid payday following the
effective date of layoff. Income continuation benefits shall immediately cease upon the earlier of
any of the following events: exhaustion of the employee’s total inconie continuation benefit;
re-employment with the Company or any of its subsidiaries or affiliates; lilure to accept a formal
offer of recall from layoff within ten workdays after it is extended or by such later date as may be
stipulated by the Company; failure to report to work on the date designs-ed by the Company; or
change in the employee’s employment status from layoff to resignatio -+, dismissal, retirement,
death, or leave of absence.
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21.3(a)(2) Subject to continuation of the Plan, no employee shall be paid lump sum or income
continuation benefits more than once during any three-year period; provided, however, if an
employee is re-employed by the Company before payment of the employee’s total income
continuation benefit and is subsequently laid off in such three-year petiod under conditions which
make the employee eligible for a benefit, any unused benefit will be payable to the employee
under the procedures established by this Article.

Section 21.4 Benefit Not Applicable for Other Purposes. Periods for which an employee receives
income continuation benefits shall not be considered as compensation or service under any employee
benefir plan or program and shall not be counted toward Company service. Benefits under this Arricie
may not be deferred into the Volunrary Investment Plan.

Section 21.5 Continuation of Medical and Dental Coverage. In the event of layoff, medical and
dencal coverage for employees and dependents will continue until the employee is covered by any other
group medical or dental plan either as an employee or as a dependent, but in no event beyond chree months
after the date of layoff. However, if the layoff occurs during or after a leave of absence, the maximum toral
period of continued coverage is thirty (30) months in the case of medical leave or owenty-four (24) monchs
in the case of non-medical leave, measured from the end of the month in which the leave of absence began,
irrespective of the date of termination. Required contributions, tf any, must be paid during any period of
such continuation of coverage.

ARTICLE 22
JOB CLASSIFICATIONS

Section 22.1 Authorized Job Classifications. Each job classification listed in Appendix A shall, for the
period of this Agreement, remain in effect, subject to revisions as provided in 22.4, unless made inactive
by mutual agreement of the Union and the Company.

Section 22.2 Definition of Job Classification. A job classification is defined by occupation, job
family, and level codes as identified within the Company’s Salaried Job Classification (S}C) system.

Section 22.3 Application and Intent of Job Descriptions.
22.3{a} Occupations are the broadest categories of work. Job families describe the organization of
tasks. Level descriptions guides idenrify various levels of responsibility within the job family, Each job
classification is linked o Skills Management Codes (SMCs) within the §]C system. SMCs identity

unigue knowledge, skills, abilities, and environments within the job family.

22.3(b) Each occupation code, job family code, level code and SMC is defined by a unique deseription
as identified within the SJC system.

22.3(c} An employee may perform some of the work of a higher level andfor some of the work of
a Jower level in the performance of the work assignment. It is not anticipated that any employee
will perform all the duties set forth in the job description. Any work assignment may include:
22.3(c)(1) Teaching, instructing, teading or providing assistance to others.
22.3(c)(2) The use of equipment to facilitate the work assignment.

22.3(c){3) The submission of completed work ar any portion thereof for checking or approval,

22.3(c){4) The repon:ing of any work impairment such as errors in materials, processes,
equipment, etc.

Section 22.4 New or Revised Job Family, Level Guides, and SMC Descriptions. If, after the effecrive
date of this Agreement, the Company ot the Unjon determines that no existing job family, level guide or
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SMC description appropriately covers a new or reorganized work assignment, either party may initiate
a request for evaluation and review through the Company’s §JC Maintenance Prucess. The Union will
participate as a voting member on the Cempany’s SJC team in the identification, rvaluation, and review
of all proposed changes t job family descriptions and level guides for SJC job classifications listed in
Appendix A and their associated SMC descriptions. The Company will imp!.ment changes (1) by
revising or deleting an existing job family, level guide, and/or SMC description; or (.2) by developing a new
job classification code, with supporting descriptions, which will be incorporated in- 5 Appendix A through
the issuance of an installacion memo; or (3) the Company will establish a Tempurary Job Classification
and/or SMC in accordance with 22.4(b).

22.4(a) Union Challenges of Level(s) for New or Revised Level Guides. n the event the Union
disagtees with the number or description of level(s} of a new or revised jo 1 level guide it must,
within thirty (30) calendar days from the date the new or revised job level guide is forwarded by the
Company. challenge the level, setting forth in writing the reasons why the Union disagrees.
Otherwise, the level guide as determined by the Company wilt stand.

22.4{(a)(1) If the Union challenges a new or revised level guide, the ompany’s Ditector of
Compensation and Benefits, and hisfher appointees, and Union representatives shall meet within
forry-five (45) calendar days of the request for the purpose of attempting 1> reach agreement as to
the appropriate level guide. Disagreements berween the Union and the Ct mpany shall be resolved
exclusively on the basis of the level guide assigned as a resule of the Company'’s application of 22.4.
A Union challenge shall in no way prevent or delay the Company from ax.igning personnel to the
job classification invelved in the challenge.

22.4(a)(2) If the Union challenges 2 new or revised level as submitted by the Company, and it is
determined that the level is not cotrect, the Company will pay each emy loyee involved at a rate
thar is within the range of the cotrected level, for the time in which the 'mployee has performed
the duties of the corrected level,

22.4(b) Temporary Job Family, Level, or SMC. A temporary job family, level, or SMC may be
established by the Company for new or revised work for which no current jub family, level, or SMC
is applicable and which requires a period of time to stabilize job duties. Th : period will not exceed
ninety {90) days unless extended by mutual agreement. The Union will be notified of the effective
date and approximate duration. Employees will be assigned ro such new werk at not less than their
current levels until the job family and level is made permanent. If the tempurary job family code or
level is made permanent ar a higher level than the levels of the assigned em Jloyees, these employees
will be paid within the range of the higher level for the time assigned o the work covered by
the permanent job family or level. Effective upon and after the Compiny’s determination that
a temporary job family and/or level has become permanent, the provisions a1 22.4 shall apply.

Section 22.5 Individual Employee Job Classification.

22.5(a) It is 2 muual objective of the Union and the Company that the job classification of each
employee be an accurate and timely reflection of the work assigned; however, the Company shall rerain
the exclusive right to reassign employees as necessary to meet work requirem.nts, and employees shall
comply with such reassignments noowithstanding the employees’ job classi ications of record ar the
time. If the Company determines, by reference to the applicable job Family description, that an
employee’s level is higher than is appropriate for the work to which the ¢ mployee is assigned. the
Company may permit the employee to continue in the same assignment without reclassification for
whatever period of time the Company elects; or the Company may add 1 the employee’s current
assignment or reassign the employee 1o other work for which the employe: s level is appropriate; or,
within the limitations stipulated in this Article 22, the Company may recl. sify the employee o the
level that the Company deems appropriate for the work assigned.

22.5(b) Because an employee may be assigned work at a level lower than t} : employee’s current level
without being reclassified to the lower level, the levels or work assignment: of individuals other than
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the employee shall not be introduced or regarded as percinent evidence for the purposes of 3.6(a),
unless by mutual agreement of the parries.

22.5(c) Temporary promotions to a higher level will be made by management to accommodate
short-term assignments anticipated to last more than thirty but not exceeding ninery continuous
calendar days, or for such period longer than ninety continuous calendar days as may be designated
by mutual agreement between the Company and the Union. Temporary promotions will be
distinguished from other promotions in the Company's records systems, and for the purposes
of 8.1(b}, 8.2, and 8.3, an employee in such starus shall be considered as still being in the job
classificacion from which the temporary promotion occurred.

22.5(d) Employees may be reclassified to a higher level irrespective of their assigned retention
rating.

22.5(c) Challenges Concerning Individual Employee’s fob Family, Level, or SMC. An individual
employee may request a review of his or her job classification or level based on the contention the work
assigned by the Company differs from the job classification or SMC to the extent and in such
@ manner as to warrant reclassifying the employee to a different existing job classification or SMC.
Employees will attempt to resolve their classificacion fiest by discussion with first-line management.
In the absence of a resolution mutually agreeable ro both management and the employee, the
following steps will be utilized in the review process:

22.5(e)(1) If the employee contends thar a classification or level issue still exists, he or she
along with his or her Union Representative will notify the Skill Team Manager to request

a review.

22.5(e)(2) The Skill Team Manager will meer with the employee 2nd the Union Representarive
to fully discuss the employee’s issuc in an effore to reach mutual resolution.

22.5(c}(3) If the employee and Union Representative do not agree with the Skill Team decision,
the Skill Team Manager, the appropriate Human Resources Representative and the Union
Representative will meer to resolve the matter by a majority decision.

Section 22.6 Reclassification to a Lower Level. The Company may alter employee work assignments
or reassign employees to lower-level work for which the Company deems they are qualified, and effect
commensurate reclassification to lower level, either as required to comply with the layoff procedure
described in 8.3 or 1o accomplish reorganizations of work deemed by the Company to be necessirated by
changing business conditions. When suitable work adjustments or employee reassignments are determined
impracticable by the Company, misclassifications shall constitute surpluses as defined in 8.1(a}(4} and
shatl be resolved in accordance with Article 8. Reclassifications to lower levels shall be subject to the
limitarions sec forth in 22.6(a)(1) through 22.6(a}(9). Additionally, the limitations set forch in 22.6(b)
shall apply to in-place reclassifications to lower levels, Le., cases in which the assignment an employee is
performing is altered such as to remove thar portion of the assignment that previously justified the higher
level.

22.6(s) Conditions Applicable to Reclassifications to Lower Levels.

22.6{a)(1) No employee in Level 2 or B and above shall be reclassified to a lower level so long
as there are in the same job classification within the same Major Organization any employees in
a lower tetention rating whose retention in that job classification has not resulted from
application of exceptions specified in B.3(d)(1). These provisions shall likewise apply to
employees in Level 1 or A, except they shall apply only within the principal subordinate
organization of progtam to which the employee is assigned.

22.6(a)(2) Wichin the same job code, no employee shall in any one transaction be reclassified to
a level lower than the next authorized level.
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22.6(a)(3) No employee shall receive more than one (1} reclassificatior: to a lower level during
any period of twelve {12) consecutive months of continuous employmer.t, unless as an option te
layoff under the provisions of 8.3(d)(1).

22.6(a)(4) Employees shall be permitted to elect layoff in lieu of reclasification to lower level.
Employees rejecting reclassification to lower level will be subject w layoff :fective two (2) calendar
weeks from the date of the reclassification offer, irrespective of the layoff notice provisions of 8.3,

22.6(a)(5} Al reclassification ro lower level offers shall be stared in writing on forms provided by
the Company, reviewed and approved by the Company, and then | rovided to the affected
employee at least two weeks prior to the effective dare.

22.6(2)(6} Employces reclassified to a lower level while on the active payroll shall have priority
rights to open positions as described in 8.2(e)(2).

22.6()(7) The reclassified employed’s work assignment shall be consi: :ent with the applicable
job family description and responsibility level guide.

22.6{a)(8) The Company will strive to minimize reclassifications to lower levels in the handling
of workforce surpluses and employee reassignments, consistent with thi: provisions of Article 8;
howevet, the determination of business conditions necessitating reclassificarions to lower levels
shall continue 1o be made exclusively by the Company, and shall not be subject to the grievance
and arbitration procedure of Article 3.

22.6()9) If, subsequent to a reclassificarion w a lower level, an employre is assigned to work for
which a higher level is appropriate as determined by reference to applicable jub family descriptions and
responsibility guides, the employee shall be reclassified ta the higher level in accordance with 22.5.

22.6{b) Additional Condition Applicable to In-Place Reclassifications t Lower Levels Only.

22.6(b)(1) In-place reclassifications 16 lower levels shall not occur into the lowest authorized level
of any job classification for which the lowest authorized level is Level 1 or A if ar least three (3)
levels are authorized for that job classification. The attached Appendix A, subject to revisions as
provided in 22,4, shall be the exclusive reference for determining which levels are authorized.

22.6(b)(2) If an in-place reclassification to a lower level offer is made ;5 a result of the removal
of a portion of the assignment which previously justified the highet level, the employee and
manager will define the revised assignment closing out the Performane: Management plan and
initiating a new plan in conjunction with the reclassification offer.

22.6(c) Employee Preference for Reclassification to a Lower Level. The 1 Jompany may, at its sole
discretion, effect the reclassification to a lower level of any employee who e:epresses a preference for
reclassification as an akternative to transfer or to discharge for a documente::. record of unacceprable
performance. The provisions of 22.6(a)(1} chrough 22.6{)M6), 22.6()(9), 21.6(b) and B.2(e)(2) shall
not apply 10 such cases.

Section 22.7 The provisions of 22.4, 22.5, and 22.6 are not subject to the g evance and arbitracion
procedures of Article 3.

ARTICLE 23
DURATION

Section 23.1 Duration.

23.1(a) This Agreement shall become effective December 2, 2005, and shall remain in fult force
and effect until the close of December 1, 2008, and shall be automatically renewed for consecusive
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periods of one year thereafter, unless cither party shall nocify the other in writing, at least sixty days
and not more than ninety days prior to December 1 of any calendar year, beginning with 2008, of its
desire either (1) to amend chis Agreement, or (2) to rerminace this Agreement as of a dare stated in
such notice to terminate, which date shall be subsequent to such December 1 provided thar, in any
event, this Agreement shall expire at the close of December 1, 2013.

23.1(b) [F either a notice to amend or a notice to terminate is timely given pursuanc to 23.1(a), che
parties agree to meet within thirty days thereafter for the purpose of negotiating an amendment to this
Agteement Of a hew contract.

23.1(c) [fa notice to amend is timely given pursuant to (1) of 23.1(a), cither party may at any time
thereafter notify the other in writing of its desire to terminare this Agreement as of a date stared in
such notice to terminare, which dare shall be subsequent to December | of the year in which such
notice to amend is timely given and at least sixty days subsequent 1o the giving of such notice o
terminare,

23.1(d) This Agreement and any amendment thereof pursuant ta this Article shall continue in full
foree and effect until either {1) a new contract superseding it is consummated, {2) it is terminated by
a notice to terminate timely given pursuant o clause (2) of 23.1{a) or 23.1(c}, or (3} it expires,
whichever shall fiest occur.

Signed at Seartle, Washington and dated this 21st day of March, 2006.

Society of Professional Engineering The Boeing Company
Employees in Aerospace

Jennifer MacKay Michael J. Denton J

President Vice President of Engineering, BCA
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Artachment 1
LETTER OF UNDERSTANDING
RELATING TO SEX CRIMES

The Company and the Union recognize (1) the growing awareness and abhorrer ze in our society of sex
crimes victimizing children, and (2) che deleterious effect the presence in the worl:force of perpetrators of
such crimes would have on the efficiency and morale of professional/engineering :.nd technical employees
of the Company and on the ceputation of the Company and its products. The | arties therefore agree as
follows:

L. Any discipline or discharge of a Union-represented employee who has committed a sex crime
victirizing a child or children shall be deemed to be for “just cause” anil shall not be subject to
the grievance and arbitration provisions of the parties’ collective bargaini g agreements or to any
other challenge or proceeding by the Union.

2. For purposes of this Letter of Understanding, che term “sex crime victimi-ing a child or children”
includes rape, sexual assauly, statutory rape, incest, child molestation, child pornography, public
indecency, indecent exposure, indecent liberties, communications witir a minor for immoral
purposes, promating prosticution, and similar crimes as defined in the jurisdiction in which the
offense is committed, where the victim of said crime(s) is under the age ¢:' 18 years at the time of
the commission of the crime(s). An employee shall be considered to have ;ommitted such a crime
if the employee is convicted of the crime, or if the employee pleads g Ity or nolo contendere
to the crime, ot if the employee enters a special supervision program pursuant ro a deferred
prosecution arrangement relating co the crime,

3. The provisions of this Letter of Understanding shall not be deemed to «efine “just cause” or 1o
affect the grievance and arbitration provisions in any other respect 'vhatsoever, nor shall it
be introdured or relied upen in any arbitration or other praceeding inv. tving the parties which
does not deal with the discipline or discharge of an employee who has commitred a sex erime
victimizing a child or children.

Dated December 2, 2005

Society of Professional Engineering The Boeing Compan -
Employees in Aerospace
By ‘”7"'1‘? By ﬂé :
é ? 7
Jennifer MacKay Michael J. Denton
President Vice President of Engiucering, BCA

Arntachment 2
LETTER OF UNDERSTANDING
RELATING TO CHILD/ELDER CARE
AND CHILD DEVELOPMENT PROGRAMS

The Company will continue a comprehensive Child and Elder Care program. 'I'he program consists of
referrals of employees to licensed care facilities, consultation with employees to der :rmine individual needs,
and providing educational materials and programs.

The Company is developing people strategies to support individuals in the work >rce and rerain valuable
employees with the end goal to make the Company more competitive. These strategies recognize that
employee concerns abour child care can affect an individual's productivity and «vork focus. To suppore
these strategies, the Company has implemented a Child Development Pregiam to build on other
Company programs which support employees and their families.
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As one element of the program, the Company has, in coordination with the Union, established two
necas-site day care centers (Everett and Renton/Longacres). The day care centers are operated by
a third-parey with fees charged to participating employees geared at an operations break even level.

Additional components of the Company’s Child Development Program include providing leadership to
help improve the quality and availability of child care in communities where employees live and enhancing
child care referral services through the existing Child and Elder Care referral program. Consideration will
be given to adding other elements, such as collaboration by the referral program with day care providers and
parents on evaluation of facilities and day care curriculum, assistance in extended/alternate hours, and
assistance dealing with specific day care needs.

Finally, in an effort to assist employees’ work-related needs, the Company and the Union agree to meet
at least quarterly (if requested) to exchange concerns related to dependent care issues, including bur not
limited to issues arising due to employce movement to new or selocated Company facilisies.

Dated December 2, 2005

Society of Professional Engincering The Boeing Company
Employees in Aerospace

o Gpngls Tpekey oy W

Jennifer MacKay Michael J. Denton :
President Vice President of Engineering, BCA
Attachment 3
LETTER OF UNDERSTANDING

RELATING TO JOINT COMPANY-UNION DRUG
AND ALCOHOL DEPENDENCY PROGRAM

The Company and the Union agtee to continue the Joint Alcohol and Drug Dependency Program as an
integral parc of the Company’s drug- and alcohol-free workplace objectives. As part of thar program, the
parties agree to continue a Joint Advisory Commirtee to:

*  Review the drug and alcohel segmenrs of the Employee Assistance Program on a regular basis, and

*  Make recommendations on enhancing the effectiveness of those segments.

This advisory commitree will be composed of two (2) Company representatives {including the Employee
Assistance Program Administrator) and two (2) Union officials.

The parties further agree that their activities in support of Alcoholics Anonymous have been successful and
chat those activities will include other self-help groups, such as Narcotics Anonymous and Cocaine
Ancnymous. In addition to the current support provided, the Company and the Union will publicize the
efforts of these self-help groups.

Dated December 2, 2005

Sacicty of Professional Engineering The Boeing Company

Employees in Acrospace
Jennifer MacKay Michael |, Denton :
President Vice President of Engineering, BCA
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Artachment 4
LETTER OF UNDERSTANDING

RELATING TO DRUG AND ALCOHOL FREE WORKPLACE PRDGRAM

The Copany and the Union enter this Letver of Understanding to address the setious societal problem
of drug and alcohol use and abuse. The Company and the Union affirm their joiv~: objective to achieve
a drug and alcohol free workplace while complying with applicable government law: and regulations. To
that end, the parties agree 10 a drug and alcohol free workplace program with these rincipal components:
a comprehensive employee assistance program emphasizing rehabilitation; employe: awareness; training;

and testing.

A. Employec Assistance Program

1.

The Company will continue to provide a comprehensive Employe: Assistance Program
(EAP}. One of the major purposes of the program is to rehabilitate ernployees experiencing
drug and alcohol problems through a professional assessment and referral service with
follow-up counseling. The service will be provided by trained, p ofessional counselors
employed by an EAP company under contract with Bocing.

Voluntary participation in the EAP may occur through referral (self. union, management,
others). These employees will have their treatment monitored by che AP and be subject to
follow-up counseling and testing by the treatment provider.

Mandatory participation in the EAT will be offered as an alternative to ischarge to employees
who have (a) had a discharge for attendance or performance problems hild in abeyance, or (b)
# verified positive drug or alcohol rest administered by the Company, Mandatory participants
will be subject to the terms and conditions of the “Compliance Norific: dion Memo” (attached
hereto).  Violation of any of the terms of the Compliance Notification Memo normally will
result in discharge from employment.

B. Employee Awarcness

1. The Company will continue its drug and alcohol awareness progiam designed to keep
employees informed of the drug and alcchol free workplace program, including opportunities
for rehabilitation through the EAP, the dangers of drug and alcohol usi: and abuse, and drug
and alcohol testing.

2. The awareness program will disseminate the information through pariphlers, news articles,
tnailouts, video rapes, the Bocing Web, and other media.

C. Training

The Company will maintain a drug- and alcohol-free workplace 1raining program for
its managers, medical professionals, and other selected employees. The training will be
designed to:

2. Idendfy the extent and impact of drug and alcohol use.

b. Describe the principal federal legislation and regulations for a drug and alcohol free
workplace.

c. Identify the Company rules pertaining to drugs and alcohol and e appropriate action
1o be taken upon violation.

d. Identify the principal components of the Drug and Alcohol Frie Workplace Program
{rehabilitation, awareness, training, and testing).
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2.

e, Explain the Employee Assistance Program, opportunities for rehabilitacion, and the
consequences of rehabilitation failure.

f. Explain the facts of drug and alcoho! testing accuracy and procedures, such as the chain
of custody.

g Enable participants to effectively apply observed and documented performance criteria
and appropriate procedures in referring the employee to the Employee Assistance
Program.

h. Enable participants to effectively apply observed and documented criteria cypically
indicative of drug or alcohol use and apply appropriate reasonable suspicion testing
guidelines in refetring employees to Medical for medical observation and possible testing,

i.  Enable participants to apply appropriate pest-accident testing guidelines in referring
employees for testing,

The training will not be designed to teach participants to be substance abuse experts or
professional counsefors.

Union sclected individuals, including but not limited to the Union’s Executive Board,
Council Representatives, and staff members, will be invited to participate in training. Once
a year the Union will provide the Company with a list of those persons to be trained.

Whenever practicable, Union selected individuals and Company managers will be trained
together.

D. Drug and Alcohol Testing

1.

2

The Company will implement a drug and alcohol testing program designed to deter misuse
and abuse and to provide a means for early identification, referral for creatment, and
rehabilitation of employees with abuse problems, as outlined below.

The Company will at all times comply with its policy and procedures and with applicable
government laws and regulations designed to safeguard the accuracy and refiability of drug and
alcohol testing and to protect the confidentiality of those tested. Specifically, the Company will
follow applicable regulations (49 C.ER. Part 40, “Procedures for Transportation Workplace
Drug and Alcohol Testing Programs™). For drug testing, these cover:

a.  Collection procedures, including strict chain of custody to prevent mislabeling or
alteration of urine samples and to account for the integrity of each sample from the
point of collection to final dispesition;

b. Use of 2 United States government certified laboratory with state-of-the-art testing
methodologies, including confirmation testing using gas chromatography-mass
spectrometry inserumentasion;

c. Testing only for substances required by the regulations and for which the kaboratory has
been certified by the United States government, using government-mandated curoff and
confirmation levels; conducting validity testing to determine if the specimen has been
adulterated or substituted;

d. Undereaking a quality assurance and quality control program designed further to ensure
laburamry testing accuracy;

e. Periodic inspections of the laboratory;

46



3.

Employment of qualified medical review officers (MRQO) who a = licensed physicians
with knowledge of substance abuse disorders and with the medical training to interpret
and evaluare a positive test result, medical history, and other relevant daw for the
purpose of verifying positive results, determining adulteration or substitution, and
making retutn-to-work recommendations;

Giving the employee an opportunity to provide a legicimate alternative medical
explanation for the result. Should such an explanation be provid :d, the test resule will
be reported as negative;

Advising the employee of the opportunity to request analysis of the .plir sample within 72
hours of being notified of a positive result. The Company will re mburse the employee
for said expense if the retese result is negative. Portions of the triginal specimen not
subjected to the testing process will be placed in proper storage and retained by the
laboratories in case subsequent testing is requested or tequired.

Ensuring confidendiality of test results, of information provided b . the employee 1o che
MRO, and of employee participation in the EAP in accordance w th existing Company
policy and the federal regulacions; and

Retaining all confirmed positive specimens at the laboratory for at least one (1) year in
accordance with the federal regularions.

Alcohol cesting will be conducted using breath samples. The instrumant shall be approved
by the Department of Transportation as an evidentiary breath testing device and used only
by trained aperators (Breath Alcohol Technicians). For alcohol testing, levels at or above .02
percent blood alcohol content will be considered positive (see para, 10..

The Company will conduct employee testing under the following circ imstances:

2. Reasonable suspicion drug and alcohol testing covering all employees. 'Reasonable suspicion”

means there is information that would cause a reasonable person to bt ieve that an employee
has used or is impaired by aleohol or drugs. The Company will use the following stanclards
1o determine when testing may be appropriate: signs of impairmen ., such as difficulty in
maintaining balance, distinct odor of drugs and/or alcohol, slurrer speech, abnormal or
erratic behavior, or apparent inability to do assigned wark in a safe or :atisfactory manner.

In addition, the Company will require that all information reiied upen to initiate
a reasonable suspicion test be documented prior to rtesting, that two designated
individuals (at least one of whom has been trained as referenced in paragraph C.1) agree
that testing is appropriate and sign required documentation, and 1 2at a trained medical
professional examine the employee to determine if there is « medical condition
requiring emergent medical care, In the event 2 Company lovation does net have
a staffed medical facility when the employee is escorted for review, a trained manager
will determine whether the employee should be escorted to an off-premises medical
facility for the required evaluation,

Post-accident drug and alcohol testing or testing following a serious violation of
a safety rule or standard, covering all employees. An employee may be tested when
a work-related incident has occurred involving death, serious bodily injury or significant
property/environmental damage, or the potential for death, seriou . injury, of significant
damage, and when the employee’s actions(s) or inaction(s) either contribured 1o the
incident or cannot be completely discounted as a contributing factor.

Random drug and alcohol testing of designated employees as xpressly required by
United States government agencies. The Company will use nentr 1 selection criteria to
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determine which of the designated employees will be tested. The Company will comply
with random testing standards set forth in applicable government agency regularions.

d. Follow-up drug and alcohol testing of all employees who (1) have a first-time verified
positive drug or alcohol test, or {2) have a discharge for performance or attendance
problems held in abeyance.

e. Pre-assignment drug testing of employees setected to transfer inte or otherwise perform
in a position designated for random drug testing, where pre-assignment testing is
expressly required by Uniced States government agencies.

5. Refusal to (a) take a test following adequate explanation of the consequences of refusal, (b)

accept EAP referral subsequent to a positive drug or alcohol test, {c) when required, accept
EAP weatment recommendations, or (d) accepr the terms and conditions of the Compliance
Notification Memao shall result in corrective action, up to and indeding termination of
employment. Failure to appear immediately for testing, or refusing to take a rese, will be
considered the same as a positive result.

For reasonable suspicion and post-accident testing only, the employee has the right to request
the presence of a Union Representative at the collection site. The Union Represenative shall
not in any way interfere with or otherwise obstrucr the collection process. The parties agree
that the collection may be delayed 2 reasonable period, not to exceed thirty (30) minutes, to
await the arrival of the Union Representative. The thirty {30) minute period will commence
when the Unien, to include a Union Representarive, is notified.

Consequences of a Positive Test Result

a. No employee will be discharped because of a first verified positive test result excepr
pursuant 1o D.4.d(2) above. Instead, the employee will be required to submit ro EAP
evaluation and, if recommended, will have a one-time opportunity to enter a treatment
program. Such employees remain subject to corrective action, up to and incleding
discharge, for independenc reasons,

b. Anemployee who has a second verified positive test result within three years of the firse
such result or on a Company-administered rest conducted after that period, normally
will be discharged from employment.

Procedure Foliowing a Positive Test Resulr

a.  An employee will not be removed from comtinuous pay status because of a drug or
alcohol test result until the Medical Review Officer or the Breath Alcohol Technician
verifies the test result.

b. As part of che verification process, the MRO will atcempe, in accordance with
applicable regulations, 1o contact the employes to derermine whether an acceptable
medical explanation for the confirmed positive result exists. The MRO will review in
confidence any information provided by the employee. If the MRO determines there
is an acceprable medical explanation for the positive test result, the resulr shall be
reported as negative.

¢ After verification of a positive tesc result, the employee shall be given one (1) workday
to contact the EAP for an appointment so that an EAP assessment can be made. An
appointment for an EAP assessment will be made. Failure to keep the appointment
without an acceptable excuse will result in discharge from employment. The employee
may be returned to work after an EAP evaluation is made and the treatment and/oc
education recommended begins as scheduled.
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d. The employee may not return to wotk undl results on dr.g and aleohol tests
administered by the Company are negative. A validated positiv: rerurn-to-work drug
or alcohol test will be grounds for discharge from employment.

e. The employee is required to accept and comply with the terns of a Compliance
Notification Memo.

f.  The employee is subject to follow-up testing as directed by EAP. . minimum of six {6)
unannounced tests per year will be conducted for theee {3} years nf active payroll status
following recurn to work.

9. Procedure Following a Positive Alcohol Test

An employee having a positive blood alcohol content of .02 or greater, 3ur less than .04, will
not be required to submit to an EAP evaluation or to other provis ons of the drug and
alcohol free workplace program (see paragraph 7.a above), although voluntary participation
will be encouraged. Such employees will, however, be remaved from the assignment and
suspended for the rernainder of the shift. Such action shall be taken i nmediarely when the
Breath Alcohol Technician notifies management of the positive alcobiol test result. I the
employee’s alcohol test result is .04 or greater, condirions described in paragraphs 7.a, 7.b,
8.a, and 8.¢ through 8.f above shall apply.

10. The Union reserves the right to gricve and arbitrate che question of whether the Company’s
progtam is consistent with the terms described in this letter,

Dated December 2, 2005

Society of Professional Enginecring The Bocing Company

Employees in Aerospace o

By W W pelesy By Sl
Jennifer MacKay Michael ]. Denton |

President Vice President of Engineer ng, BCA

|
COMPLIANCE NOY Il"l(.ﬁ.«\’l'l(_)?’
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!
]u‘.Mn CHONATY

is subject to the folluwing tequirements:

Name of Employee Employee Identifier

1. Employee is REQUIRED to schedule an appointment with an Employee Assist.nce Program (EAP)
counselor within one working day of issuance of this CNM. Failure to do so w Il result in discharge
from employment.

2. Employee will successfully complete the required treatment and/or training progiam specified by the
Employee Assistanice Program -(EAP) Counselor, and any amendments to i {“the Programs”).
Employee’s satisfactory participation in the Programs is required as 2 conilition of continued
employment by The Boeing Company (“the Company”), and shall continue 1:nril such time that
Company's Employee Assistance Program or its designee determines chac Emplevee’s participation is
no longer necessary. Changes in the Programs shall be in writing and coording-ed in advance with
EAP. Any failure by Employee w participate satisfactorily in the Programs (as derermined in the sole
discretion of EAP) or any violation of this CNM shall be sufficient grounds for F-nployee’s discharge
from employment. Employee’s cooperation with personnel and functions administering and
monitering the Programs is required, and any failure by Employee to cooper we will be deemed
a failure to pasticipare satisfactorily in the Programs.
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Employee will be subject to unannounced follow-up drug and alcohol testing for a three year period.
Averified posirive drug/alcohol test result during this period wilt be grounds for Employee’s discharge
from employment.

Employee acknowledges that medical personnel, or other personnel involved in menitoring
Employee’s compliance with this CNM, will be obligated t0 report to cognizant
management information about any violation by Employee of the terms and conditions of
this CNM.

Employee will continue to be subject to corrective action, up 1o and including discharge from
employment, for reasons not related to the matters addressed in this memo.

The terms and conditions of this CNM shall remain in effect for a period of three (3) years
commencing on the date entered below under the signature of Company Official. An interruption in
Employee’s active employment status because of layoff, resignation, leave of absence, or any other
reason will exrend this period by the duratien of the interruption.

Employee O IS 1 IS NOT (check one} a member of a collective bargaining unit. Name of
collective bargaining unit, if applicable: . Employee 0 REQUESTS
Q DOES NOT REQUEST (check one) union involvement in this matter.

Discharge in ce is contingent apon the concurrence of an Employee Assistance Program counselot.
rge gent apo yee rogr

ACKNOWLEDGMENT BY EMPLOYEE ACKNOWLEDGMENT BY THE UNION
Employee signasure vequired (If Applicable)

[ have received and read the above:

Signature of Employee Date Signature of Union Official Dare

Printed Name of Employee Date Printed Name of Union Official Date

ACKNOWLEDGMENT BY THE COMPANY CONCURRENCE OF EMPLOYEE

ASSISTANCE PROGRAM
(Reguired in Discharge in Abeyance only)

Signature of Company Official Date Signature of EAP Counselor Date

Printed Name of Company Official  Date Printed Name of EAP Counselor Date

Original 1o be retained by the DFW Focal.
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Attachment 5
LETTER OF UNDERSTANDING
RELATING TO HEALTH AND SAFETY IN THE WORKPL ACE

The Company and the Union recognize theit mumal concerns for the health and safe:y of employees; for the
exchange of information regarding issues of safety and healch, such as the use and handling of hazardous
matetials and equipment in the workplace; and for the physical conditions under whicl- the work is performed.

Therefore, the Union will nominate an individual ro be a SPEEA representative on appropriate Product
Sector SHEA commitiees at the Company’s Kent, Auburn, Renton, and Evetett sir:s, All nominees must
be approved by the Company.

The Product Sector SHEA committees may, art their discretion, establish subcomumittees as necessary to
investigate health and safety concerns identified by Union-represented employeei. The Product Sector
SHEA committees will designate the members of any such subcommirtee, which shall include at least one
Union representative.

The parties’ longstanding, commitrnent o individual employee safery and regulatory zompliance extends w
issues regarding personal protective equipment and safety devices and the value of working together to create an
injury-free workplace. To further this commitment, the Company will provide empla:ees up to $75 per year
towards the purchase of approved safery shoes where such shoes are mandatory due w regulatory compliance
or Company directive. ‘The reimbursement process utilized will be the organization's existing process for
reimbursement of incidental business expenses or any other mutually acceptable reimbuisement process.

In addition, the Company agrees to present to the Union, not less than annuall.; a review of current
issues regarding the physical work environment and the acrivities of the Corpors-e Safery, Health, and
Environmental Affairs (SHEA) organization. The Union may request additional meet ngs in order to address
its concerns. The agenda for each meeting shall be agreed to by both parties in advance of such meeting,

Dated December 2, 2005
Society of Professional Engincering The Boeing Company
Employees in Aerospace -
. t A
By W “ﬂ?ﬂ!ﬁf? By %\J
Jennifer MacKay Michael J. Denton “
President Vice President of Engine: -ing, BCA
Artachment 6
LETTER OF UNDERSTANDING
RELATING TO DATA REPORTS

The Company will provide that data to the Union which is listed in the memorandum Tom the Company to
the Union, dated November 1, 2005, subject to such revisions in the furure as may be made by murual agreement
of the parties. Nothing herein is intended to waive any right the Union may have to receive additional data,

Dated December 2, 2005

Society of Professional Engineering The Boeing Company

Employees in Acrospace ol

y Gyl Wpeliy " o
Jennifer MacKay Michael ]. Denton ]

President Vice President of Enginee ing, BCA

51

[~ R R Y S



00 =3 OGN WA R W R

Attachment 7
LETTER OF UNDERSTANDING
RELATING TO PRINTING OF CONTRACTS

The parties agree, in the spirit of labor/management cooperation, that the practice of equally sharing the
costs of printing the labor agreements will be continued.

Dated December 2, 2005

Society of Professional Engineering

Employees in Acrospace

w Oprgls Wil

Jennifer MacKay Michael J. Denton ;

President Vice President of Engineering, BCA

Avtachment 8

LETTER OF UNDERSTANDING

RELATING TO EXPENDITURE OF FUNDS UNDER ARTICLE 20

The parties have agreed in Arvicle 20 of their Collective Bargaining Agreement that the Company will
commit a minimum of $6.0 million per contract year (December 2 - December 1) in support of the Ed
Wells Partnership (covering all Boeing SPEEA represented bargaining units participating in such programs,
including the Wichita Professional Unit). The following sets forth the pracices that will be followed in
accounting for these funds:

1.

Amounts not spent in one annual period under Section 20.4 shall carry over 1o the next year, buz
not beyond the expiration of the Agreement.

The Joint Policy Board shall establish an annual budger. The amounc set forth in Section 20.4
shall be separately accounted for and may not be used for any other program.

All labor and non-labor will be treated according to current Boeing accounting practices.
Labor support from other divisions will be burdened at the Boeing loaned labor rate.

To the excent permitted by law, a crust fund will be established pursuant to the Taft-Hartley Acr,
29 U.S.C. Section 186, to contract with the Union for services of any individual employed by the
Union who is named to the administrative staff established by Section 20.3. The trust shall be
established pursuant to a written agreement berween the parties thar complies with clause (B) of
the proviso to 29 U.S.C. Secton 186{c){5}. In addition, the terms of any contract between the
trust and the Union shall provide thar the Union will be reimbursed for the services of these
individuals on the basis of theit base rate plus actual expenses for payroll taxes and the following
employee fringe benefits: Union pension plan and package H and W insurance, The Company
shall provide funds te the trust in a sufficient amount and in a timely manner te enable the trust
to meet its contractual obligarions to the Union.

Individuals employed by the Union who are named ro the adminiserative staff established by
Section 20.3 shall be full-time, dedicated to the administrative staff. On an exception basis, such
individuals may perform Union business for brief periods of time. Time spent performing Union
business will not be reimbursed through the crust as described in paragraph 5. The individuals
performing Union business shall keep contemporaneous records of che dates such business was
performed and the amounts of time so spent, which tecords shall be presented to the Company
with the monthly invoices for reimbursement.
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Dated December 2, 2005
Society of Professional Engineering The Boeing Company
Employees in Acrospace
Jennifer MacKay Michael J. Denton "
President Vice President of Engine:ring, BCA
Attachment 9
LETTER OF UNDERSTANDING
RELATING TO ARTICLE 20 -

CONFIDENTIALITY OF INFORMATION

It is recognized by the parties that a free flow of information between them is r-2cessary o insure the
success of the Ed Wells Partnership. Information which could be disclosed to the U ion and to the Union
Administrative Staff includes information relating to inventions, products, processes, machinery,
apparatus, prices, discounts, costs, business affairs or technical data that the Company considers as
confidential. In furtherance of their objective o facilitate full participation of the Urion in these programs
while recognizing the sensitivity of the Company’s confidential information, the par ies agree that any such
information shall be held in confidence by the Union and the Administrative Stafl’ and shall be used by
them solely for purposes of this program. All Union Administrative Staff shall be provided a copy of this

Lerter of Understanding and advised of their obligations under ir.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company

Employees in Aerospace

By W 'ﬂ?ﬂ&é‘?_ By ‘% : -

Jennifer MacKay Michael ]. Denton ]

President Vice President of Engine ring, BCA

Artachment 10

LETTER OF UNDERSTANDING

RELATING TO EMPLOYMENT STABILIZATION

The parties recognize thar a strong, competitive Company is the best assurance o employment security
and that an effective employment stabilization process must balance the legitimate need for flexibility to
successfully compete in a global marker.

The parties have agreed to enhance the employment stabilization proces: through the Joint
Company/Union Workforce Committee to discuss and provide relevant, neceisary information on
a variety of workforce-related subjects, such as skills inventory, the Performance Management process,
employment forecasts, and the job posting and transfer process. The committee will meet no less than
quanerly.

The Company also agrees ro the following:
*+  The Joint Company/Union Workforce Commitree will meer not less than annually to focus on
issues relating to employment security and assignment of personnel including employment/skills

forecasting,
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*  The Company will provide the Union with an overview of Company policies and plans for future
subcontracting and offloading thac affects bargaining unit employees. Where practicable, the
Company will provide advance notice to the Union of significant subcontracting decisions
involving work performed by bargaining unit employees.

In summary, the parties recommit to providing for a short term and long term balance between the
Company’s need to successfully compete in a global economy and employees” expectations of employment

securicy.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company
Employees in Aerospace
By %”7& "”7"’&?- By
Jennifer MacKay Michael J. Denton :
President Vice President of Engineering, BCA
Arttachment 11
LETTER OF UNDERSTANDING

RELATING TO PERFORMANCE REMEDIAL ACTION

In an effort to assist all employees in reaching their full potential, a process has been adopted to idencify
and constructively address performance deficiencies andfor an insufficient level of skills, knowledge, and
abilities necessary for current assignments.

This program includes:

*  Norifying the employee of the performance deficiency through issuznce of a Notice of Remedial
Action form (NORA).

= Notifying the employee of the skills, knowledge and abilities necessary for current assignments.

hd DEVCIOplﬂg a ClEa.I' a.l'ld C()gcnt Progrﬂ.l'n ﬁ]r thc Emplﬂyﬁc {0 correct thﬁ pCfFDImanEC dcﬁcifnc}"
and/or acquire the necessary skills, knowledge, and abilities.

¢ Providing the Union with a copy of the proposed acrion in a timely manner through the
Company Union Relations Organization.

Performaice criteria which may be urilized by the Company to identify potential performance
deficiencies and/or an insufficient level of skills, knowledge and abilities shall be reviewed and
agreed upon jointly by the Company and the Union.

In accordance with the general objectives stated in Article 8, the Union and the Company
agree that employees who are identified as having performance deficiencies or inabilicy
to acquire the necessary skills, knowledge, and abilities, may be terminated or, at the
Company’s option, may be declared surplus to the needs of the Company and placed on
layoff in accordance with the layoff provisions of Article 8, irrespective of their retention rating,
Employees laid off according to those provisions will retain all rights they may have under
Article 3.

Receipt of a notice pursuant to this process shall not preclude an employee from secking other
employment within the Company, for which he or she is qualified, through the Boeing job posting

process.
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Dared December 2, 2005
Society of Professional Engineering The Boeing Compaiy
Empioyces in Aerospace
Jennifer MacKay Michael ]. Denton U‘
President Vice President of Engineering, BCA
Antachment 12
LETTER OF UNDERSTANDING

RELATING TO VOLUNTARY LAYOFFS

The Company and the Union agree chat, any provision in the parties’ Collective Bargaining Agreements
t0 the contrary notwithstanding, an employee may request thae he or she be voluntarily laid off. If the
request is approved by management, the employee will be coded as a layoff ar 1 will be regarded for all
Company purposes as « laid off employee, excepe for purposes of layoff benefis under Armicle 21. The
Union will be advised of all employees approved for voluntary layoff.

Dated December 2, 2003
Society of Professional Engineering The Boeing Company
Employees in Aerospace C
By W W Jpekasy By @WJ
!
Jennifer MacKay Michael J. Dencon {f
President Vice President of Eng neering, BCA
Attachment 13
LETTER OF UNDERSTANDING

RELATING TO TEMPORARY RECALL

The parties acknowledge that occasionally situations arise when short-term assiginments require additional
staffing. The Company in its sole discretion has from time to time preferred 1o nave this werk performed
by employees on active recall status.

The parties agree to continue the process described immediately below.

1. The process shall be known as Temporary Recall and shall be defined as th: temporary re-employment
of individuals on active layoff status (hereinafter “employees™.

2. Temporary Recall assignments may be designated for specific programs or projects with a defined
beginning and ending date. The normal minimum will be one month and the normal
maximum will be six months. Assignments will normally be full time ‘average 80 howrs in a pay
period).

3. The Company will determine which employees will be offered Temy orary Recall assignments,
Temporary Recall will be strictly voluntary on the parr of the employer:. Refusing to consider an
employee for Temporary Recall or an employee’s rejection of an offer of Temporary Recall will not
affect the employee’s active layoff status.
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4. Temporarily recalled employees will receive the same salary they were receiving prior to layoff,
adjusted for any general wage increases implemented between the date of their original layoff and
temporary recall.

5. If the remposarily recalled employee begins within one year of the original layoff effective
date, eligibility for coverage for medical/dental insurance, life insurance, accidenral deach and
dismemberment insurance, business travel accident insurance, long-term and short-term disability
insurance, and velunrary personal accident insurance begins on the first day of the month following
the month in which the te-employment commences. If the temporarily recalled employee begins at
least one year after the original layoff effective date, eligibility for coverage for such benefits begins
the first day of the month following one full calendar month of continuous employment.

6. Wich regard 1o the Retirement Plan, unused sick leave, and vacation, employees on Temporary
Recall will be set up in the system based on their respecrive layoffirecall circumstances. This will
include the reactivation of unused but earned credits and the generation of fuwre benefics
consistent with standard policies. Voluntary Investment Plan contributions may be resumed,
beginning on che first of the month following recall.

7. Company service will be earned beginning the first day back on the active payroll.

8. Active layoff status will not be interrupted. Filing requirements once during each half year for
first consideration recall status will remain.

9. Employees on Temporary Recall will not receive a retention rating based on Temporary Recall
assignments.

10. Employees on Temporary Recall will generate funds for a selective adjustment exercise if they meet
contractual crieria.

11, Employees on Temporary Recall will not be cligible for layoff benefits when their Temporary
Recall assignment ends.

Dated December 2, 2005

Society of Professional Enginecring The Boeing Company
Employees in Aerospace
Jennifer MacKay Michael ]. Denron ]
President Vice President of Engineering, BCA
Attachment 14
LETTER OF UNDERSTANDING

RELATING TO JOINT BENEFITS DISCUSSION GROUP

The Company and the Union are committed 1o ensuring that employees have access to cost effective,
quality health care coverage. Because of their ongoing concern about the quality of health care and costs,
the parties agree 10 continue their Joint Benefits Discussion Group. The group will have an equal
number of representatives, including a co-chair, from each party. When appropriate, health care experrs
and representatives from the Company’s health plans will be invited to attend group meetings. Each parcy
may have their benefits consultants and advisors attend group meetings. The group will meet at least twice
each year to discuss issues related o the health care program. The group also will meet with health care
providers ro express the parties’ interest in obtaining quality health care ac affordable prices. Among the
topics the parties will consider and discuss are:
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*  Medical Plan experience, costs and trends,

*  Cost management programs, health plan and health care provider acconntability for quality and
efficiency .as well as prescription drug initiatives.

*  Measurement tools for evaluating health plans, including accredit.ion from a nationally
recognized group such as the National Committee for Quality Assurance {(NCQA).

*  Benchmark data from ather employers.

*  Promotion of patient safery, care management and wellness initiatives designed to improve the
health of employees and thereby reduce overall medical costs with the understanding that such
health care initiatives will embrace certain medical plan design principles.

Other benefit issues may be discussed from time-to-time at the request of either party.

Dhated December 2, 2005

Society of Professional Engineering The Bocing Company
Employees in Aerospace

By ?‘ ot ’244 W“‘é’? By ﬂ?’f

Jennifer MacKay Michael J. Denton ‘V

President Vice President of Engineering, BCA

Attachment 15
LETTER OF UNDERSTANDING
RELATING TO PART-TIME EMPLOYMENT

The Company and the Union agree that employee requests ta be placed on part-time work schedules to
assist employees with personal concerns may be authorized when compacible ‘vith Company schedules.
The term “part-time work schedule” shall mean a work schedule consisting of a veven-day cycle with fixed
days and hours of work that are less than forty (40) hours over one regular woikweek, or a fourteen-day
eycle with fixed days and hours of work that are less than eighty (80) hours over two regular workweeks
that is not a Category 1 Work Schedule. No minimum or maximum number of hours will be required,
but fixed days and hours of work must be established. A part-time work schecule must be approved by
the employce’s immediate and second-level management and is applicable only to the particular position
the employee occupies when the schedule is approved. Approval of a part-time ork schedule is subject to
revocation at any time. Management may request an employee on a part-tim: work schedule to return
to work on a full-time basis regardless of the employee’s retention rating when part-time work is no longer
appropriate.

Employees on part-time work schedules will be subject to all previsions ¢ the Agreemens and the
provisions of PRO-522 dated April 25, 2003.

Dated December 2, 2005

Society of Professional Engineering The Boeing Compuny
Employees in Aerospace

By W WMJ&?L By aq,':;
Jennifer MacKay Michael J. Denton {/

President Vice President of Engineering, BCA
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Attachment 16
LETTER OF UNDERSTANDING
RELATING TO JOINT COMPENSATION DISCUSSION GROUP

The parties enter this letter of understanding to express their intent 1o continue their joint compensation
discussion group.

The discussion group shall meet no less than annually during the term of this Agreement. Subjects for
discussion may include the Company’s compensation philosophy, market relationships, and the salary
planning process,

Ir is understood thar the group is established solely for purposes of discussion, and thar the group is not
a forum for making recommendations or seeking agreemenr. Group discussions shall not reopen the

parties’ Agreement or affect Article 2 thereof.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company
Employees in Aerospace
By 9@7& ﬂ)ub?_ By
Jennifer MacKay Michael j. Denton i
President Vice President of Engineering, BCA
Attachment 17
LETTER OF UNDERSTANDING

RELATING TC SHAREVALUE PROGRAM

The Company and the Union agtee that all eligible represented employees may participate in the Boeing
ShareValue Program (also known as the ShareValue Trust) for the duration of this Agreement. The parties
agree that the Company’s success depends upon the ability to return long-term value to the shareholders.
The intent of this incentive program is to help inform employees about what makes 2 business run and
produces shareholder value, and to allew employees ro share in the results of their efforts to increase
shareholder value.

Employees will be eligible to participate in accordance with the governing provisions of the ShareValue
Program as set forth in the official Program documents. In the event of any conflict between this Letter
of Understanding and the official ShareValue program documents, the official ShareValue Program
documents will prevail in every case.

Eligible parricipants will proportionally share in a ShareValue Program distribution based on the number
of months they were eligible ro participate during any investment period falling within the wrm of
this Agreement or any preceding Agreement thac provided for their participation in the ShareValue
Program.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company
Employees in Acrospace

Jennifer MacKay Michazel J. Denton :

President Vice President of Engincering, BCA
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Artachment 18
LETTER OF UNDERSTANDING
RELATING TO VIRTUAL OFFICE/TELECOMMUTIN(:

The parties enter into this Letter of Understanding as a result of the implementation of the Virtual
Office/ Telecommuting Program. Following is a sumsmary of the general provisions of this Program as they
apply to exempr and non-exempt SPEEA-represented employees.

Telecommuring ot “Work at Home” and other aspects of the Virtual Office have proven to be a viable work
option that, when appropriately applied, benefit both the Company and the individual. The Vireual Office
provides a balance berween the tasks that are the responsibility of each individual a 1d the requirements of
each team and group.

The Virtual Office is a cooperative agreement berween the manager and the employ 2e, not an endidement,
and is based on {1} the needs of the job assignment, work group and the Company, and (2) the employee’s
past and present levels of performance and defined personal characteristics. Participation in the Virtual
Office Program is endirely voluntary and may be terminated by the employee, Iisther manager, or the
Company at any time.

The employee’s dutics, obligations, responsibilities and conditions of employme nt with the Company
remain unchanged. Emplayees remain obligated w0 comply with all Company rule ., policies, practices and
instructions. The derailed terms and conditions of this Program are covered in the Virtual Office Program
procedure, PRO - 497, which is subject to change at the Company’s discretion, ispuces concerning the
content of this Letter of Understanding shall not be subject to the grievance and arbitration procedure of
Article 3. Nothing in this Letter waives any rights reserved in Article 2.

Dated December 2, 2005

Society of Professional Engincering The Boeing Compan;-
Employees in Acrospace
By %”’;? i" ‘ﬂ?gd‘é?_ d#
Jennifer MacKay Michael j. Dcnmn
President Vice President of Engi-cering, BCA
Attachment 19
LETTER OF UNDERSTANDING

RELATING TO THE TRAVEL CARD PROCESS

The Company and the Union enter this Letter of Understanding to memor 1lize their agreement to
continue to monitor the process of paying business travel expenses and their ong:ing mutual commitment
for improvemens in the same.

The parties agree 1o continue their joint committee, consisting of two repryentatives each from the
Company and the Union. The purpose of the committee is to review issues, suigest short term and long
term process improversents, and address any concerns with the process. The committee will, through
mutual agreement, recommend solutions to the Company’s travel card process swners (currently Shared
Services Travel Accounting/Finance Group). The committee will meer upon resjuest of either party.

The terms and conditions of the travel card process as described by the Con.pany and the travel card
provider will apply 1o employees covered by this Agreement. The Company will notify the Union of any
changes to the travel card process. Employees will not be required to pay the 1z ivel card company for late
fees when such fees are incurred due to situations ourside the employee’s contnl, or if the employee has
made a good faith effort to pay the travel card company or tesolve disputed payinents in a timely fashion.
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Any dispute over the imposition of late fees will be subject to Article 3. In addition to the terms
and conditions defined by the Company, the following provisions continue to apply to the travel card
process:

1. Employees will not be required to pay the card company for authorized business expenses before
receiving payment from Travel Accounting so long as the delay in receiving that payment is due
to the Company's neglect of factors outside the employee’s control.

2. Payment delinquencies will not be reported to a credit bureau.

3. Authorized management may exempt employees who engage in extensive/frequent travel or for
whom special circumstances exist from the decentralized billing process. Any employee shall be
free to request an exemption.

4. The Company will take reasonable steps to preserve the confidentiality of the employee’s personal
and financial information related to the use of the travel card, and will use such information only
for legitimate business reasons. Such information will not be used for solicitations fer activities
not relared to company travel.

Dated December 2, 2005

Socicty of Professional Engineering
Employees in Acrospace
By W /4 7;4‘&?_
Jennifer MacKay Michael J. Denton :
President Vice President of Engineering, BCA
Attachment 20
LETTER OF UNDERSTANDING

RELATING TO FREQUENT FLIER MILEAGE

The Company agrees that frequent flier mileage for business travel will be credited to personal employee
accounts and may be applied towards personal travel. Employees must continue to comply with Company
directives and Bocing Travel Office procedures including those designed to minimize travel-related costs
without regard to frequent flier mileage program considerations.

Dated December 2, 2005

Socicty of Professional Engineering The Bocing Company
Employees in Aerospace
By W "ﬂ?ﬂdzud/{_ By
Jennifer MacKay Michael ]. Denton y
President Vice President of Engineering, BCA
Artachment 21
LETTER OF UNDERSTANDING

RELATING TO SPEEA ACCESS TO THE BOEING WEB

The parties hereby agree that SPEEA shall have access to the Boeing internal Web page. To thar effece, the
parties agree as follows:
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1. SPEEA shall maintain the confidentiality of all information, data ard computer programs
(“Information Assets”) to which SPEEA has access, along with any passwi. ads or access procedures
given to facilitate access to “authorized SPEEA users™.

2. SPEEA shall only access the Information Assets specified by the Boeing {omputing Access Focal
Point, and then only in accerdance with the access procedures.

3. SPEEA shall not access any other Information Assets not approved by the Boeing Computing
Access Focal Point,

4. SPEEA shall net remove any Information Assets from Boeing compu-ing systems, or delete,
change or otherwise modify any Informarien Assets,

5. Access to Information Assets marked “Boeing Limited” or bearing Government classified
markings is stricdly prohibited.

The Company may re~cvaluate access at any time. Any decision by the Company to withdraw access shall
not be subject to the provisions of Article 3.

Dated December 2, 20035

Society of Professional Engincering The Boeing Compan
Employees in Acrospace
By W W Jsaley By W qZ '
17
Jennifer MacKay Michael J. Denton |,
President Vice President of Engj eering, BCA
Attachment 22
LETTER OF UNDERSTANDING

RELATING TO SALARY REVIEW CONSIDERATIO N
UPON RETURN FROM LEAVE OF ABSENCE

The parties enter this Lerter of Understanding to address the subject of consistency in salary review
decisions for employees returning to work from approved leave of absence.

The Company agrees to develop a process wo provide a consistent review of employees’ salaries as they
return to work from approved leave of absence, giving consideration to various fa :tors, such as peer review,
addivional experience and education obtained, and other factors as deemed appropriate. The returning
salary will include any contractual minimum increases paid during the time :he employee was on an
approved leave of absence, not to exceed three (3) years.

Dated December 2, 2005

Society of Professional Enginecring The Bocing Company
Employees in Acrospace

s by ik
Jennifer MacKay Michael J. Denton (/

President Vice President of Eng.neering, BCA
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Attachment 23
LETTER OF UNDERSTANDING
RELATING TO RETRAINING SKILL TRANSITION

Employees selected by management 1o participate in a program of formal training in a field outside their
current job family and SMC, which training is conducted or approved by the Company, and employees
who at management’s request transfer from one major functional area to another for a Company-sponsored
skill transition and retraining program, will be assigned a unique SMC upon entering the training program
or upon transfer to the new functional area respectively. The trainee shall rerain this unique SMC for
a period of six months following completion of training or transfer to the new funcrional area, as the case
may be, in order to allow time for the trainee to demonstrate histher adapeability to the new assignment.

Daring the period in which the trainee is assigned the unique SMC, he or she will retain the retention
rating held ar the time of assignment to the unique SMC.

In the event a surplus is declared in the trainee’s new assignment and if the trainee’s retention rating would
cause him or her to be an individual surplused, the trainge will be returned for assignment 1o an area under

his or her last held regular assigned job classification and SMC and the retention rating of record.

Dated December 2, 2005

Socicty of Professional Enginccring
Employees in Aerospace
w g ety
Jennifer MacKay Michael ]. Denton ]
President Vice President of Engineering, BCA
Attachment 24
LETTER OF UNDERSTANDING

RELATING TO THE USE OF EMPLOYEE SKILLS INVENTORY

The Company and the Union enter this Letter of Understanding to address the practice of identifying and
maintaining an employee’s skills inventory.

The Company will explore viable options and will engage in discussions with the Union about employee
skills inventory as it relates te the matching of employee skills to resource requirements.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company
Employees in Aerospace
n gl by
Jennifer MacKay Michael |. Denton J
President Vice President of Engincering, BCA
Attachment 25
LETTER OF UNDERSTANDING

RELATING TO TECHNICAL EXCELLENCE PROGRAM

The Company agrees to maintain a Technical Excellence Program for the purpose of recognizing
individuals who have developed a high level of technical skill and a work history of outstanding rechnical
accomplishments. The Company will maintain the standards and criveria to be used to idenify such
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individuals, and the recognition to be accorded them. The Company will give consideration to the Union's
views on said standards, criteria, and recognition.

Claims that employees are qualified for recognition in the Technical Excellencr: Program shall not be
subject to Article 3.

Dated December 2, 2005

Society of Professional Engineering The Bocing Compan-

Emplayees in Aerospace

By W A Jutkesy By “gZ,

Jennifer MacKay Michael J. Denton

President Vice President of Engir vering, BCA

Attachment 26
LETTER OF UNDERSTANDING
RELATING TO EMPLOYEE INCENTIVE PLAN

Eligible employees covered by this Agteement and on the active payroll as of December 1, 2005 or
thereafter may participate in The Bocing Company Employee Incentive Plan (“E P™) for the duration of
this Agreement as set forrh below and subject to this Letter of Understanding apd the rerms of the EIR
Eligible employees will accrue Daily Earmings beginning January |, 2005. Th: first payment will be
calculated based on financial performance for fiscal year 2005 and will be paid in a.cordance wich the EIP.

Employees will be eligible to participate in accordance with the governing provisior s of the EIP as set forth
in the official plan document. In the event of any conflict between this Letter of | Inderstanding and the
official EIP plan document, the official EIP plan document will prevail in every c: ie.

The Board of Directors of the Company reserves the right to amend, modify, or terminate the EIP in its
sole discretion. All terms and conditions of the EIP as it may be amended or moxlified, will apply.

The Company shall not be required or obligated to provide any information o the Union that the
Company determines to be proprierary or confidential, including but not | mited to information
regarding cost, pricing, and/or other financial information or data. Any infor nation regarding cost,
pricing, and/or other financial information or data will be provided at the Comoany'’s discretion if the
Company deems it necessary or appropriate for Union review. If the Company 5 determines thar such
information should be released, the Union and/or its represencatives may necessaril* be required 1o execute
a confidentiality agreement before such information is released. Any informatior that is released to the
Union and/or its representatives will be held confidential and shall not be utilized ty the Union and/or its
representatives for any purposes that do noe directly relate to the EIR

Nothing in this Letter of Understanding or employee participation in the EIP will be subject 1o the
grievance and arbitration procedure of Article 3.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company
Employees in Aerospace
. "
. )
By W /4 7&!&?_ By a% !
Jennifer MacKay Michael ], Denton ‘
President Vice President of Enginevring, BCA
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Actachment 27
LETTER OF UNDERSTANDING
RELATING TO JOINT COMMITMENT ON EMPLOYMENT SECURITY
Reductions in employment in Commercial Airplanes have been very painful for everyone involved. The
negative cffects on both morale and productivity have been substantial. This, zlong with uncertain
economic conditions, has resulted in a great deal of focus on both job security and our future.
SPEEA and the Company understand the impact these issues have had on employees, their careers and
Bocing’s overall performance. Therefore, we have developed constructive approaches to address them. The
foundation of our company’s success is the technical workforce, and it is clear that business success states
with commitment to people fitst. This commitment must be demonstrated by our actions, and our
agreement to form a real partnership was an important step forward.
As we know, job security is enhanced by preparing ourselves to compete more effectively in a dynamic,
global markerplace. SPEEA and the Company are jointy committed to a number of critical initiatives
where we will work together for the mutual success of employees, SPEEA and Boeing, These include:
*  Breakehrough tmprovements in productivity and morale through effective utilizadon
*  Retention and transfer of key knowledge
*  Exploring more effective ways to link compensation 1o productiviry
*  Improved approaches to increase stabilization of employment levels
*  Life-long learning as an investment in our knowledge and skills and an avenue for retraining
As we define and implement these key initiatives, our desire is that we use attrition whenever practical
to accomplish any further reductions in employment and avoid layoffs in the future. We are commicted
to exploting new and innovative approaches to employment transitions. Due to the cyclical nature of our
business, it is difficult to predict and control conditions that affect employment levels. Therefore, to the
extent practical, the Company will provide job transition support and services to the technical wotkforce
affected by employment reductions through, but not limited te, the following:
»  Skills rerraining (Ed Wells Partnership)
¢ Career Transition Services
*  Carcer Counscling
¢ Resume preparation
*  Bocing Enterprise Staffing System (BESS)
* Intellectual capital management
*  Skills management through Process Councils and Skill Teams
*  Pantnetships with local educational institutions
*  Financial counseling

*  Medical benefits continuation

¢ Income benefits continuation



We will continue programs for knowledge retention and transfer and skill retrair ing to support employees
as Boeing transitions over time. We have committed additional funds w0 the Ed Wells Partnership.
We will also commit to continued discussions in our Joint Workforce Comm ittee on these important
topics.

Lastly, we will to continue to work together to build a positive and successful future for our company and
our team.

Nothing in this Lerter of Understanding will be subject to the grievance and arbitration procedure of
Article 3.

Dated December 2, 2005

Society of Professional Enginecring The Bocing Company
Employees in Aerospace
Ty e
Jennifer MacKay Michael J. Denton
President Vice President of Engincering, BCA
Attachment 28
LETTER OF UNDERSTANDING
RELATING TO OVERTIME

It is understood that the authority of the Company to require overtime is necess: ry for business planning
and mecting operational objectives. The parties recognize, however, that the exer: ise of this authority may
affect employee productivity.

Accordingly, the Company and SPEEA agree, subject to the exceptions noted belo, that no employee shall
normally be requited, and need not be permitted, to work more than 144 overtiine hours in any budger
quarter, more than two weekends consecutively withour the next weekend off, ¢ more than 8 hours on
a Saturday or a Sunday. Owertime work on either a Saturday and 2 Sunday, or a Saturday or a Sunday, shall
constiture a weekend worked. All overtime on a holiday as set forth in Section 7.1 of the Agreement or
on the weekend which immediately precedes a Monday holiday or immediately follows a Friday holiday
shall be voluntary.

All overtime in excess of the above limits shall be strictly on a voluntary !asis and no employee
shall suffer rewibution for refusal or failure to volunteer An employe: may be required to
perform overtime work beyond the above limitations where necessary for delivery of Company
products to a customer, where necessary for the timely submission of proposals where related w0
customer-requested emergency repair of delivered products, or for Governmert DX or Government

DO rated orders.

Dated December 2, 2005

Society of Professional Engineering The Boeing Compam

Employces in Aerospace (_‘

b Opgly Pty y JHikedl, &7
Jenniter MacKay Michael J. Denton /

President Vice President of Enginering, BCA
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Attachment 29
LETTER OF UNDERSTANDING
RELATING TO JOINT TEAM TO EVALUATE REPLACEMENT
OF RETIREE MEDICAL BENEFITS FOR NEW HIRES

The parties commit to form a joint team to develop an option to provide employees a means to pay for
future medical expenses on a tax-advantaged basis. The parties acknowledge that pursuant to Article 16
and Awachment B, retiree medical benefits will no longer be offered to newly-hired employees. Our desire
is for an option to be implemented no later than January 1, 2007. Accordingly, che join team study effort
should conclude no later than June 1. 2006, unless the parries agree to mutually extend the study.

Any recommendations reached by the joint team will be subject to approval by the Company and the Union.

Nothing in this Letter of Understanding will be subject to the grievance and arbitration procedure of
Article 3.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company
Employees in Aerospace
Jennifer MacKay Michael ]. Denton ]
President Vice President of Engineering, BCA
Antachment 30
LETTER OF UNDERSTANDING

RELATING TO DESIGNATED EMPLOYEES

A mutually agreed upon process has been developed and implemented for the purpose of idenrifying
employees who, while not subject to 8.4(b)(3), will be declared ineligible for first consideration recall
rights. This process includes the following elements:

¢ Designated employees will be identified as part of the retention indexing process and advised in
writing that, in the event of layoff during the period of time berween retention indexes, they will
have no priority recall consideration.

¢ Designated employees must have an assigned R3 retention rating.
*  Designated employees will be identified by skill teams.

*  Designated employees who have one full year of service and who elect 1o receive income
continuation benefits under 21.3(b) will nevertheless be ineligible for priority recall consideration.

Employees who have been so designated will be provided with an Employee Improvement Action Plan
which will identify the specific conditions leading to the designation and improvements necessary to avoid
such designations in the furure. Management and the employee will have on-going discussions abour the
employee’s progress in achieving the objectives outlined in the action plan. The Company will promptly
notify the Union of the identities of designated employees. The identification of designated employees
shall not be subject to Article 3; however, designated employees may appeal the designation regardless of
their previous retention rating in accordance with 8.3(b)}(7).

Designations pursuant to this Letter of Understanding will remain in effect until the next scheduled
[EIENTION fEview exercise.
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Dated December 2, 2005
Society of Professional Engineering The Bocing Company
Employees in Acrospace C
By W 7 Jpekeyy By 4%@:&)
’,‘n
Jennifer MacKay Michael J. Denton |/
President Vice President of Eny incering, BCA
Attachment 31
LETTER OF UNDERSTANDING

RELATING TO PROMOTIONS AND SALARY ADJUST '{ENTS

For each review period below, the Company will spend at least one half of one sercent (.5%) of the total
unit salaries as of the computation dare of the review period on either adjustmu. 1ts in salary accompanied
by a change in classification (promotion); or adjustments in salary outside of the annual salary review (Our
of Sequence Selective Adjustment} or any combination of the twe. In the ev.nr less than .5% is spent
during the review period, the delta berween the acrual expenditure and 5% will ¢ added to the next salary
adjustment fund. The minimum promotion increase will be $2,000.

There will be no selective adjustments or in-line promotions outside the comperitive job selection process
during the period scheduled by the Company for salary review (typically January 1 through mid-April).

Review Period Start Date Computation Date End Date

One December 2, 2005 February 3, 2006 December 31, 2006
Two January 1, 2007 February 2, 2007 December 31, 2007
Three January 1, 2008 February 1, 2008 December 1, 2008

Dated December 2, 2005

Society of Professional Engincering The Boeing Comps.ny

Employees in Aerospace

T ety ikl

Jennifer MacKay Michael ]. Denton i;'

President Vice President of En jineering, BCA

Artachment 32
LETTER OF UNDERSTANDING

RELATING TO AQOG ASSIGNMENTS

Bocing Commercial Airplane Group employees on emergency field assignme 15 relating to airplane on
ground {AOG) involving overnight travel from their home location to a location where the Company has
not established an operation, and when such travel is covered by the Company's jusiness Travel procedures,
shall not be subject to the provisions of Section 11.2.
The employee’s work schedule starus will be as follows:

(1} No shift idenrification will be assigned.

(2) Monday through Friday will be designated as regular workdays.
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{3) Sarurday will be designated as the first day of rest and Sunday will be designated as the second day
of rest.

Wage payment basis will be as follows:

(1) The employee shall receive at least eight hours pay for each regular workday on which the employee
works of is available for work

2

—

The employee’s regular rate shall include his or her base rate plus a weekend premium rate of
$2.00 per hour.

(3) For time worked in excess of 40 through 52 compensated hours in a workweek on other than
a second day of rest, the employze shall be paid one and one-half times his or her base rate. For
time worked in excess of 52 compensated hours in a workweek, the employee shall be paid ar
double his or her base rate.

4

-~

For time worked on the second day of rest and in excess of 40 compensated hours in a workweek,
the employee shall be paid at double his or her base rate.

(3} For Company holidays which occur during a travel assignment employees shall receive eight
hours' holiday pay, and in addition, for time worked on a holiday, the employee shall be paid at
his o her regular rate for twice the hours worked.

The following telephone and laundry allowance will be authorized:

(1) An employee will be authorized to telephone his home at Company expense in accordance with
applicable Company policy. Where available, the Company’s BTN system will be used. When
necessary to use conventional long-distance service, the employee will be reimbursed for the cose
of the call, provided the call is of reasonable duration.

{2) An employee on a travel assignment will be reimbursed for the cost of any laundry service which
is reasonable and necessary in accordance with applicable Company policy.

Employees returning from such a travel assignment wili be allowed twelve hours berween time of arrival at the
home terminal, o clearance from U.5. Customs ar the home terminal in the case of employees recuming from
international locations, and the start of their next regular shift assignment. Employees will be granted leave
with pay for any unworked portion of their assigned shift which falls within this twelve-hour period provided
they teport for work at the applicable time so described in this provision. Exception to the above provision will
be in the case where the twelve-hour period extends beyond the end of the employee’s regularly scheduled lunch
period, in which case the employee will not be required to repore for work and will be paid for the entire shift.

Employees on intercontinental travel assignments for which time enroute exceeds twelve continuous hours
will not be required to work their regular shift on the date of departure and will receive 2 minimum of
eight hours pay for that day. When 1ravel tme enroute to a customer work location exceeds twelve
continuous hours, a minimum of twelve hours rest will be provided prior to beginning work whenever
possible within customer required schedules.

Dated December 2, 2005

Society of Profestional Engineering The Bocing Company

Employees in Acrospace

By W ‘ﬂ?ﬁ&b?_ By

Jennifer MacKay Michael J. Denton 1

President Vice President of Engineering, BCA
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APPENDIX A

Salaried Job Classification (SJC)
Job Families and Tides
SJCJF  S]C Job Tide Level1  Level2 Level3  Level4  Level 5
BX Tool Coordinator x X X X X
CE Quality Test Specialist X * % x x
CF Qualiry Production Specialist x x x x
FP Technical Dara Specialist A B C D
FS$ Technical lllustrator A B C D
B Technical Analyst X X X X x
JD Laboraroty Technician X b4 x b3 x
KD Methods Process Analyst x x x x %
KF Manufaccuring Scheduler X x X X X
KN Numerical Control Programmer x x x x x
KB Manufacturing Planner X X X x X
KS Tool Designer X X X x X
MG Intern — Technical Designer A
NW Intern — Student Engineer A
RK Product Spares Support Analyst X X X x
RL Technical Publications Specialist X X X X
RM Packaging and Shipping Plarner A B C D
RN Proof-Load Test Technician A B C
RP Logistics Analysc x X X X
RQ Publications Analyst X X x X
RT Product Design Change x X X X
Management Specialisc
RU Manufactuting Change x X X X
Management Specialist
RV Advanced Technalogy x X x X x

Development Analyst
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SJCJF  SJC Job Title Levell Level2 Level i Level4  Level 5
RW Engineering Technical A B C

Support Specialist
RX Ground Support x X x X

Operations Specialist
RY Maintenance Analyst X X X X X
RZ Technical Writer x X X X
SB Records Accountabilicy Analyst A B C
SD Flight Analvst % x x
SE Technical Product Designer x x X x x
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ATTACHMENT A

GROUP BENEFITS PACKAGE
FOR EMPLOYEES REPRESENTED
BY SPEEA

Health and Insurance Plans

November 15, 2005
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ELIGIBILITY

Eligible Employees

You are cligible for the Package if you are an active Boeing employee rept.sented by a Sociery of
Professional Engineering Employees in Aerospace Collective Bargaining Agreeme 11 You are not eligible to
enroll if you are working in a capacity that, ar the sole discretion of the plan adininistrator, is considered
contract labor or independent contracting.

Eligible Dependents

Dependents eligible for the medical and dental plans are your legal spouse (as t:cognized under Federal
law) and children {natural children, adopted children, children legally placed wi h you for adoption, and
stepchildren) who are under age 25, unmarried, and dependent on you for prit cipal support, including
children who are attending school.

You may request coverage far the following dependents:

A common-law spouse if the relationship meets the common-law requiremen s for the state where you
enteted into the common-law relationship.

A same-gender domestic parener if you and your same-gender domestic parmer meet all of the
following requirements. You and your partner must be

- Of the same gender,
- 18 years of age or older.

- Living in the same permanent residence in a permanent, exclusive, emationally commirted, and
financially responsible relationship similar to a marriage.

- Not married to or legally separared from another person ot involved in another same-gender
domestic partner relationship.

- Not blood relatives,

- Not in the domestie partner relationship solely to obtain coverage.

A same-gender domestic parmer is considered a spouse for the purpose of the medical and dental
plans. You must complete an Affidavit of Domestic Partnership to cover :. same-gender domestic
partner under the medical and dental plans.

Some stares have laws requiring coverage for certain registered domestic partners.

Unmarried children of your same-gender domestic partner who are under ag. 25. These children are
considered stepchildren for the purpose of the medical and dental plans. The Affidavit of Domestic
Partnership requirement applies.

Other children, as follows, who are under age 25, unmarried, and dependent on you for principal
support, including children who ate actending school:

- Children who are related to you either directly or through marriage (e.g , grandchildren, nieces,
nephews).

- Children for whom you have legal custody or guardianship (or for wham you have a pending
application for legal custody or guardianship) and are living with you.
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Annual certification of eligibility is required to continue covetage from age 19 through age 24.

In accordance wich Federal law, the Company also provides medical and dental coverage to certain
dependent children {called alternate recipients) if the Company is directed to do so by a qualified medical
child support order (QMCSOY} issued by a court or state agency of competent jurisdiction.

Documentation is sequired to request coverage for a child named in a QMCSO or a child for whom you
have been given legal custody or guardianship, and may be required for a spouse or same-gender domestic
partner and his or her children.

Special Provisions When Family Members Are Bocing Employees

1€ your spouse, same-gender domestic partner, or depeadent child is employed by Boeing and eligible for
any type of benefit plan offered by Boeing, your dependent must be covered separately under the plan or
plans available to that person.

No person may be covered both as an employee (active or retired) and as a dependent under any type of
plan offered by Bocing, and no person will be considered a dependent of more than 1 employee. Eligible
dependenes do not include other Boeing employees coveted under any Company-sponsored plan
providing medical, vision care, prescription drug, dental, or similar services. However, if your spouse is
a part-time Boeing employee, retited, an approved leave of absence or tayeff, or an employee of  subsidiary
company, your spouse and eligible dependent children are considered eligible dependents if other Bocing
coverage is waived. If you and your spouse both are Boeing employees and have dependent children, you
both may elect medical and dental coverage for eligible children under 1 parent’s plans. As an alternative,
patents may elect medical coverage for eligible children under 1 parent’s plan and dental coverage under
the other parent’s phan. In either case, all eligible children must be enrolled in the same medical plan and
the same dental plan {except as required by a QMCSO). The same provisions apply to a same-gender
domestic partner and his or her children.

Incapacitated Children

A disabled child age 25 or older may continue to be eligible (or enrolled if you are a newly cligible
employee) if he or she is incapable of self-support due 1o any mental or physical condition that began
before age 25. The child must be unmarried and dependent on you for principal support. Coverage may
continue under the medical and dental plans for the duration of the incapacity as long as you continue to
be enrolled in the plans and the child continues to meet these eligibility requirements.

Special applications for coverage are required for disabled dependent children age 25 or older.

ENROLLMENT
Life and Disability Plans
You automatically are enrolled in the Life Insurance Plan, Accidental Death and Dismemberment Plan,
and Short-Term Disability Plan when eligible. You may designate a beneficiary for life and accident
benefits through the Boeing Service Center.
Medical Plans
In designated locations, the Company provides you with a choice of medical plans.
You receive enrollment instructions at the tme of employment and may elect medical coverage
under t medical plan available in your location by the date indicated on the enrollment worksheer.
You and 2l your eligible dependents must be enrolled in the same medical plan, except as specified in
Eligibility.
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*  Ifyou do not enroll in a medical plan by the date indicated on the enrollm:nt worksheet, you will be
enrolled automatically in the Traditional Medical Plan for employes-only coverage.

+  For your spouse or same-gender domestic partner, you must provide infor nation regarding coverage
available through another employer to determine whether or not special ca -uributions are required to
enroll hirn or her. If you do not authorize a required contribution, he or s™e will not be enrolled for
medical coverage. You will not be able to enroll your spouse or same-gender Jomestic partner until the
earlier of:

- The next annual enrollment period.

- The date your spouse or same-gender domestic partner loses the optian to be covered under the
other employer-sponsored medical plan,

The Company will require periodic verification of data.
Dental Plans

In designated locarions, the Company provides you with a choice of dental plans. You receive enrollment
instructions ar the time of employment and may elect dental coverage under 1 dt ntal plan available in your
location by the date indicated on the enrollment worksheer.

If you do not enroll in a dental plan by the date indicated on the enrollment worksheer, you will be
entolted aytomatically in the Scheduled Dental Plan for employee-only coverag:.

Annual Enrollment Period

‘The Company establishes an annual enrollment period on or before July 1 each yzar when you may change
medical and/for dental plans.

Special Enrollment

If you decline dependent entollment in the medical and dental plans because of .ther employer-sponsored
health care coverage (such as through a spouse’s employer), you may be able 1o enroll eligible dependents
in the Company-sponsored medical and dental plans during the year as long a: enrollment is within 60
days after other coverage ends.

If you decline dependear enrollment when first eligible and yous dependent’s uther health care coverage
was through continuation coverage from a previous employer (coverage mand-ted by the Consotidated
Omaibus Budger Reconciliation Act of 1985 (COBRA}, as amended), your desendent must exhaust his
or her COBRA coverage to be eligible for the special enrollment period.

If your dependent’s other health care coverage was not through COBRA, the « sverage loss must be due
to loss of eligibility for the health care coverage (including from divorce, dissolution of 2 same-gender
domestic partnership, legal separation, death, termination of employment, or reduction in hours of
employment) of termination of employer conteibutions wward such coverage.

If you have a new dependent as a result of marriage, entering into a same zender domestic partner
relationship, birch, adoption, or placement for adoption, you may enrell the niw dependent during the
year as long as enrollment is requested within 120 days after the qualified evei:t. See Changes in Status
below for mote information,

Changes in Seatus

You will not be able 1o make enrollment changes until the next annual enrc Iment period unless you
experience one of the gualified changes in status described here. Any chang: in enrollment must be
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consistent with the change in status. To be consistent, the event must cause you or your family member
to gain or lose eligibility for Company-sponsored employer health care coverage or health care coverage
spensored by a spouse’s or dependent child’s employer, and the election change muse be on account of and
correspond with your or your family member’s gain or loss of eligibility. Qualified changes in status include
the foliowing:

*  You marty, divorce, or become legally separated, or the marriage is annulled,

*  You enter into or dissolve a same-gender domestic partner relationship.

*  You acquire a new, eligible dependent child, such as by birth, adoption, or placement for adaption.
*  Your spouse or dependent child dies.

*  Your spouse or dependent child starts or stops working,

= You or your spouse or dependent child has any other change in employment status that affects
eligibility for coverage such as changing from full time o part time (or part time to full time),
salaried to hourly (or hourly to salaried), strike or lockout, or beginning or returning from a leave of
absence, including an approved leave of absence in accordance wich the Family and Medical Leave
Act.

* You or your spouse or dependent child experiences a significanc increase in the cost of
employer-sponsored health care coverage or the employer-sponsored health care coverage ends,
including expiration of COBRA coverage.

¢ The Company adds a new benefit option or significantly improves an existing benefir option.

*  You or your spouse or dependent child experiences a significant curtailment or cessation of
employer-sponsored health care coverage.

*  You or your spouse or dependent child becomes eligible or ineligible for Medicare or Medicaid.

*  Your dependent child becomes eligible for, or no longer is eligible for, health care coverage due to age
limits, principal support status, or a similar eligibility requirement.

*  Your spouse or dependenc child makes an enrollmenc change in his or her employer-sponsored health
care coverage, either because of 2 qualified change in status or an annual enrollment.

*  You or your spousc or dependent child changes place of residence or work, affecting access 1o care
within the current plan.

*  You are transferred to a different division, affecting eligibility for benefits under Company-sponsored
hca_lth £arc Plﬂﬂs.

You also may change an election to comply with a qualified medical child support order (QMCS0) 1o
provide or cancel coverage for a child resulting from a divorce, annulment, or change in legal cuscody.

In most situations, you must request enrollment within 60 days after the qualified event. You can enroll
a new dependent within 120 days following your marriage or entering into a same-gender domestic
parmer relationship or a dependent child’s birth, adoption, or placement for adoption. To request
enroliment for 2 new dependent more than G0 days but within 12¢ days after martiage, enteting into
a same-gender domestic partner relationship, birch, adoption, or placement for adoption, you musr call the
Boeing Service Center and speak with a customer service representative. You must provide the Boeing
Service Center with any required supporting documentation within 31 days of the date the enrollment is
requested or che coverage change request will be denied.
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EFFECTIVE DATE OF COVERAGE

Employees
If you are a newly hired eraployee, the Package becomes effective as follows:

*  Medical and dental coverage becomes effective on the first day of the month fullowing your first day
of employment.

* Life insurance, accidental death and dismemberment, and shor-term disab lity coverage becomes
effective on the first day of the month following your first day of employn ent, provided you are
actively at work on thar dare.

Actively at work means you are attending to your normal duties at your assigned place of employment.
On a holiday, vacation day, weekend day, or other regularly scheduled day off, actively at work means
you are not ill, injuted, ot otherwise disabled or confined to a hospital or similar institution and are
performing the notmal activities of a petson of your gender and age.

You must be on the active payroll on the first day of the month.

If you are rehired from a layoff within 5 years, are reemployed following uniforme:| service (and return to
work promptly in accordance with Federal law), or retuen from an approved leave f absence, coverage is
effective on the date you return ro active employment.

Dependents

Curren eligible dependents are covered for medical and dental benefits on the san 2 date your coverage is
cffective, Eligible dependents acquired after your coverage is effective become covered on the date of
marriage Of entering inte a same-gender domestic partner telationship, date of bith, or date the child is
legally placed with you for adoption, if application is made within 120 days of the =vent. For other newly
eligible dependencs, coverage is effective on che date dependency is established, if application is made
within 60 days.

You authorize required contributions when enrolling eligible dependents.

SHORI-TERM DISABILITY PLAN
The Company provides disability income coverage for you under the Short-Term { Yisability Plan. You are
eligible for a weekly benefit if you become rotally disabled as a result of an acciclental injury or illness,

including a pregnancy-related condition, while covered under this plan.

Benefits

Your benefits under this plan will begin after your disability has lasted 7 consecut e calendar days. After
this seven-day waiting period, you will receive a weekly benefir based on your weel ly salary in accordance
with the schedule of benetits below.

Short-Term [isabilicy Benetie Sclredule
Benefit Period Benefit Amount
Week 1 ... Waiting period; no benefits paid inder the plan
Weeks 2 through 13 .............. You receive 80% of your weekly :dary
Weeks 14 chrough 26 ............. You receive 6% of your weekly :alary
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Your benefit may be adjusted for other income benefits and rehabilitative employment. There is no
minimum or maximum benefit payment under this plan.

Your benefits under this plan will be determined using the weekly salary reflected in the records of the
Beeing Service Center for Health and Insurance Plans ac the time your disability first begins (called your
predisability earnings). If you are a parr-time employee regularly scheduled ro work more than 19
houss and less than 40 hours per week, your benefits under this plan will be determined using the
average weekly salary that you actually earned for the 6 weeks immediately preceding your date of
disability.

If you are actively ac work and your weckly salary either increases or decreases, your shorr-term
disabilicy benefit amount will change anromatically on the first day of the month after or
coinciding with the date the Boeing Service Center is notified of the change in your salary,
If you are mot actively at wotk on the day the coverage change would become effective, the
effective date for your new coverage amount will be delayed uncif the firse day of the month
after or coinciding with the day you return to work for | full day. Any retroactive change in
your weekly salary will not retroactively change your disabiliry coverage amount under this plan.
If your period of disability has started, a change in your weekly salary will not change your benefic
amount.

Eligibility for Bencfit Payments

To be eligible for short-term disability benefit payments, you must be totally disabled; chat is, you must be
unable to perform the material duries of your regular occupation or other appropriate work the Company
makes available and be earning 80% or less of your predisability earnings. You must be under the
continuous care of a legally qualified physician chroughout your period of total disability. In addition, the
service representative may require you to be examined by a physician of its choice as often as is reasonably
necessary to verify your continuous total disabilicy.

All determinations of total disability are made by the service representative within the terms of its contrace
with the Company.

Benefit Payment Period

Benefits begin after a waiting period of 7 consecutive days and continue while you are totally disabled,
through the 26th week of disability. Benefits stop when you no longer are disabled, ar ¢he end of your
maximum benefit period, or when you die.

Separate Periods of Disability

A peried of disability ends and benefit payments under this plan stop when you no longer are disabled
ot you return to work for 1 full day. If you incur a second period of disability, the cause of the second
disability and the length of your recovery time between the disability periods will determine whether che
second disability is treated as a tempotary recovery (that is, a continuation of the first disability claim) or

as a separate disability claim.

Your recovery will be considered a temporary recovery if, during the benefit payment period, you cease to
be disabled for a totat of 6¢ days or less.

The following provisions apply to periods of temporary recovery:
+  Only I benefit waiting period applies.
+  Your weekly salary used to determine your initial short-term disability benefit does not change.

*  No short-term disability benefits are paid for the period of temporary recovery.
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Your second period of disability will be considered a separate disability claim if yoi have returned ro work
for 1 full day and

*  Itis due 10 a different cause than the firse disability period, or
* Itis due o the same cause or causes but your recovery is longer than 60 days. or
¢ The first peried of disability began before you were covered under this plan.

You must subinit a claim for benefits 2and meec the waiting period requirements before benefits will be
paid.

Other Income Benefits

Cerrzin other income benefits chat you may be entitled to receive will reduce your weekly benefit from the
Short-Term Dhisability Plan. There is no minimum benefit payment under this pl.n. You must apply for
all other income benefits for which you may be eligible, including Social Security benefits (bur excluding
retirement benefits).

Your benefies under this plan are reduced by che following sources of income:

*  Salary continuation (to the extent combined short-term disability, salary cntinuation, and other
income benefits exceed 100% of predisability earnings).

*  Benefies from insured or uninsured disability income plans of any emplyer, multiemployer or
multiple-¢mployer welfate plan, or union welfare plan.

+  Benefits from a disability income plan of any state or other jurisdiction.

*  Social Security disability or retirement benefits, including primary, spouse¢ and dependent child
benefiss.

+  Railroad Retirement Act benefits, or other benefits paid under a Federal or st: te law,
»  Workers” compensation benefits.
*  No-faule wage replacement benefits paid under 2 no-fault automabile insuran e law,

+  Salary, wages, other compensation from any employer, or income from any occuation for compensation
or profit, except as described in Rehabilitative Employment below:

*  Benefits from group credit or mortgage disability insurance.

*  Retirement income benefits from the Company or any Company subsidiaries except
- The portion of any retirement benefit atributable to employee contribut ans.
- The portion of any lump-sum disttibution attributable 1o employee cont-ibutions,
- Any retiremenc benefir you are eligible to receive but elect not to receive.

Other income benefits paid in a lump sum will be allocared over the rime period specified in the
lump-sum sectlement or your life expectancy (as deteemined by the service representative).,

Short-term disability benefit payments will not be reduced for cost-of-living increases in other income
benefirs.
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Short-term disability benefit payments also will not be reduced by benefits from

*  Employer-sponsored theift, profic sharing, savings, stock ownership, or deferred compensation
plans.

+ [nternal Revenue Code (IRC) Section 401(k) p]ans, Section 403(b) plans, Section 457 p!ans, or Keogh
(HR-10) plans.

+ Individual retirement arrangements (IRAs).

¢ Individual disability insurance policies.

*  Accelerated benefits paid under a life insurance policy.

*  Military retirement or disabilicy benefits, unless related to the cause of the current disability.
Rehabilitative Employment

To encourage you to return to gainful employment before you fully recover from your total disability, the
plan allows you to receive pay for certain work without a reduction in your plan benefits. During che
period you are receiving short-term disability benefit payments, you may earn up to a maximum of 100%
of your predisability earnings through a combination of your short-term disability benefirs plus earnings
from approved rehabilitarive employment.

The service representarive must appreve the rehabilitation program. If the sum of rehabilitative earnings,
other income benefits, and short-term disability benefits exceeds your predisability earnings, the excess will
be considered other income benefits and will reduce your weekly benefir under this plan.

Exclusions

The Short-Term Disability Plan does not cover any disability directly or indieectly caused by

* Intentionally self-inflicted injury (while sane or insane).

¢ Commitring or atterapting to commit an assault, battery, or felony.

+  War or any act of war {declared or not declared). The plan does, however, pay for disabilities caused
by an act of war while you are craveling on business for the Company.

*  Insurrection, rebellion, or taking part in a riot or civil commotion.
*  Milicary duty other than temporary active duty of less than 31 days.

You are not considered to be disabled, and no benefits are paid for, any day you are confined in a penal or
correctional institution for conviction of a crime or other public offense.

Definitions

Actively at work means you are attending to your narmal duties at your assigned place of employment.
On a holiday, vacation day, weekend day, or other regularly scheduled day off, actively ac work means
you ate not ill, injured, or otherwise disabled or confined to a hospital or similar institution and are
performing the normal activities of a person of your gender and age.

Physician means a legally qualified, licensed physician, with a course of treacment thar is consistent with
the diagnosis of the disabling condition and according to guidelines established by medical, research, and

rehabilitation organizations.

A-10



Predisability earnings for a full-time employce means the amoune of salary ¢ wages (including shift,
lead, and foreign and domestic pay differentials) you were receiving from the Co:npany on the day before
a period of disability started, calculated on a weekly basis. For a part-time employ e, predisability carnings
are based on the average weekly salary you received from the Company during :he 6 weeks immediarely
preceding your date of disabiliy.

Totally disabled means all of the following cenditions apply 1o you:
*  You are disabled as « result of accidental injury or illness (including a pregnancy-related condition).
*  Asa tesult, you are carning B0% o less of indexed predisability earnings (as defined above),

*  Your accidental injury or illness prevents you from performing the maceri:| duties of your regular
occupation or other appropriate work the Company makes available.

Weekly salary means your salary, including shift, lead, and foreign and do -estic pay differentials,
but excluding bonuses, overtime pay, cost-of-living allowances, incentive compensation, or ather
compensation you receive from che Company or a participating subiidiary. For part-time
employees, benefits ars dewermined using the average weekly salary yea actually earned for
the 6 weeks immediately preceding the disabilicy date, If you have been employed by the Company
for fewer than 6 wecks, the plan fisst figures your pay as if you were full tine; your weekly salary
is that amount multiplied by a percentage equal o vour scheduled weekly hours divided
by 40.

LIFE INSURANCE PLAN

The life insurance benefir equals 2-1/4 times your base annual satary, to a maxir um of $500,000. Your
coverage amount is rounded to the next highest $1,000 if it is not already an ever $1,000.

Your life insurance benefic is determined by the annual salary reflected in the recor ls of the Boeing Service
Center for Health and Insurance Plans.

If you are actively at work and your annual salary either increases or decrears, your life insurance
benefie will change automarically on the first day of the month after or co:ciding with the date
the Boeing Service Center is notified of the change in your salary. If yc1 are not actively at
work on the day che coverage change would become effective, the cffective date for your new
coverage amount will be delayed uneil the firse day of the monch after or coinc ding with the day you
teturn to work for one full day. Any retroactive change in your annual salary will not rerroactively
change your life insurance coverage amount under this plan. If your periid of permanent and
total disability has started, a change in your annual salary will not change your benefit
amount.

The total ameunt is payable in the event of your death from any cause at ar v time or place while
covered. Payment is made in a lump sum or installments to the designated benel ciary. You may change

beneficiarics at any time by contacting the Bocing Service Center.

If you become permanendy and totally disabled before age 60 and while covert 4 under the plan, the
Company will continue to pay the premium for your coverage as long as you rema:n disabled.

If you become permanencly and totally disabled berween the ages of 60 and 65 ar 4 while covered under
the plan, the Company will continue to pay the premium for your coverage unil the earlier of

¢ AgeG5, or
*  Your recovery.
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ACCIDENTAL DEATH AND DISMEMBERMENT PLAN

Accidental death and dismemberment benefits are provided if your loss of life, paralysis, or loss of hand,
foot, eyesight, hearing, or speech is caused by a covered accident (including an occupational accident) that
occurs while you are covered under the plan.

The full principal sum, $25,000, is paid ro your beneficiary if you die. This amount is in addition te any
amount payable under the group life insurance coverage.

The following benefits are payable if the covered injury causes any of the following losses within 363 days
after the covered accident:

Percentage of

Principal Sum

L e 100%
Quadriplegia ... ... .. e 100%
Both HandsorBoth Feer ........ ... .. ... . ... ..o i, 100%
SightofBoth Eyes .. ... o 100%
THandand EFoot ... e e 100%
I Hand and the Sightof 1 Eye ........ ... i, 100%
1 Foorandthe Sightof 1 Bye ..o oo oo o 100%
Speech and Hearing in Bath Ears .. ... ... o o oo oo 100%
Pampl:gia ............................................................. 75%
Hemiplegia ... oo e ..50%
THandor LFoot . ... 509
Sightof 1Eye .. ..o i e 50%
Speech or Hearingin Both Ears ... ... ... .. ... oL 50%
Hearingin 1 Ear,.............. e e 25%
Thumb and Index Finger of Same Hand ............. .. ... ..o, 25%

“Loss” of a hand or foot means the complete severance through or above the wrist or ankle joint. “Loss” of
sight of an eye means the toral and irrecoverable loss of the enrire sight in that eye. “Loss” of hearing in an
ear means the total and irrecoverable loss of the entire ahility to hear in thar ear. “Loss” of speech means
the total and irrecoverable loss of the entire ability to speak. “Loss” of a2 thumb and index finger means the
complete severance through or above the metacarpophalangeal joint of both digits.

“Quadriplegia” means the complete and irreversible paralysis of both upper and boch tower limbs.
“Paraplegia” means the complete and irreversible paralysis of both lower limbs. “Hemiplegia™ means the
complete and irreversible paralysis of the upper and lower limbs of the same side of the body.

“Injury” means bodily injury caused by an accident occurring while you are covered under che plan, and
resulting directly and independently of all other causes in death or loss as listed above.

If you sustain mote than ! loss as the result of the same accident, no more than 100% of the principal sum
will be paid.

If you are unavoidably exposed to the elements due to an accident occurring while covered under this plan,
and as a result of such exposure suffer a loss for which a benefit is otherwise payable, the loss will be
covered under the terms of this plan.

If your body has not been found within 1 year of the disappearance, forced landing, stranding, sinking, or
wrecking of a vehicle in which you were an occupant while covered under this plan, the loss will be

covered as an accidental death under the terms of che ptan.
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No plan benefits will be paid for a death or loss caused in whele or in part by, or resulting in whole or in
part from:

Suicide or intentionally self-inflicted injury.

Declared or undeclared war or act of declared or undeclared war occurring in the continental limits of
the United States, unless it is an act of terrorism.

(“Terrorism” means any violent act intended to cause injury, damage, or fei.r and committed by or
purportedly committed by one or more individuals or members of an organized group to make
a statement of the individual’s or group’s political or social beliefs, concept:. or attitudes and/or to
intimidate a population or government into granting the individual’s or group’s demands.)

An illness, sickness, disease, bodily or mental infirmicy. medical or surgical 1-earment, or bacterial or
viral infection, regardless of how contracted, except bacterial infection resultir 7 from an accidental cux
or wound or accidental food poisoning. However, if a covered loss results lrom medical or surgical
treatment of an injury, benefits will be provided for the loss.

SUMMARY OF TRADITIONAL MEDICAL PLAN BENE FITS

The Traditional Medical Plan is available to active employees and their dependents, as well as retired
employees and their dependents until they become eligible for Medicare.

This section shows general plan features of the Traditional Medical Plan, includ ng benefit amounts and
othet plan information. See the Summary of Covered Medical Services and Supy ies for benefir details.

Benefit and plan payment provisions are based on a benefic year, July 1 through June 30.

Prescription drug benefits are shown in the Presctiption Drug Program Summar-. Vision care benefits are
shown in Vision Care Program.

Traditional Medical Plan M||u|ulg of H«.ndll»l

[ h.ﬂ/f,l!nun.'." Me /.{.'un' Plos is adlniinistered fn Regenee Bl Shioled Tthe Service representarive).
Hn seatad Bealth awd sihstance whise progrene fs adwiniciored Sy Ve Options

‘ friwe behavioiad bealth servive Fefleseits Hivel. [

Network Nonnetwork

Plan Features
Annual Deductible Greater of $200 or 0.2% of base annual sals -y individual / $600

or 0.6% of base annual salary family, but ni : more than $200 for

any person
Office Visit Copayment $15 per visit Does ni:t apply; charges of
(deductible does not apply) nonnet otk providers are subject

to deductible and coinsurance

Coinsurance 100% 0%

Annual Que-of-Pocket Maximum  $2,000 individual/$4,000 family, but not sr.ore than $2,000 for any

(in addition to deductible) person
Lifetime Maximum Benefic $1,500,000 lifetime maximum benefit applies to all covered services
and supplies
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Traditional Plan, cont.

Network Nonnetwork

Provider Choice

+  Nerwork Providers

«  Nonnetwork Providers

*  Providers in a Caregory

Special fee arrangements with the service representative make it possible
for the plan to cover 2 higher percentage of most network services and
supplies; in most cases, the only out-of-pocket expenses are:

¢ Deductible, copayment, and coinsurance amounts

»  Expenses for services and supplies not covered by the plan

*  Any amounss that exceed plan maximum benefits

In a location where qualified necwork providers ate available, che
plan covers a lowet percentage of most nonnetwork services and
supplies; in a location where there is no qualified necwork provider,
the plan covers services and supplics at the nerwork level; benefit
payments are based on usual and customary charges

The plan covers services and supplies at 809%; you can call the

¢ All Other Treatment

Nor Eligible to service representative to find out which types of providers are
Participate in the network providers in a particular location; benefit payments are
Network based on usual and customary charges
Covered Services 100% after deductible for most ~ G0% after deductible for most
and Supplies covered nerwork services and covered nonnetwork services
supplies, except as shown below  and supplies, except as shown
bCIDW
Ambulance 100% See network provisions
Emergency Room
*  True Medical $50 copayment {waived See network pravisions
Emergency if admiteed as an inpatienc

immediately following
emergency room treatment}

$50 copayment 60% after $50 copayment

Hearing Aids

100% up to 3600 per ear;
limit 1 aid per ear every
3 benefic years

60% up o $600 per ear;
limit 1 aid per ear every
3 benefit years

Hearing aid overhaul in place of
new hearing 2id aftet 3 years

Hearing aid ovethaul in place of
new hearing aid after 3 years

Hospital Services and Supplies

100% 60%

Hospital Alternacives

*  Ambulatory Surgical

Facility
»  Christian Science
Sanatorium
*  Home Health Care
*  Hospice Care

+  Skilled Nursing Facilicy

100%; limits apply 100%; limits apply
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Traditional Plan, cont.

Network

Nonnetwork

Mental Health Treatmenr
(including eating disorders)

*  Covered Inpatient,
Partial Hospital.
Residential, or Intensive
Ourpatient Services

*  Covered Outpaticnt
Services

100% when referred by
the behavioral healch service

representative

80% when referred by the
behavioral health service

representative

50% wh.n not referred by
the behz vioral health service
represen ative; up to 20 days
per benelit vear

50% whin 2ot referred b)r
the beh: vioral health service
represeniarive; up to 20 visits
per bencfit vear

Neurodevelopmental Therapy
{for children age 6 and under)

Occupational, Physical, and
Speech Therapy

100% up to $1,000 cach benefit
year (network and nennerwork
combined)

100%; benefits limited to

3 months; may be extended
if approved by rhe service
fepresentative

Preventive Care

*  Routine Physical
Exarninations (for
employees and spouses)

¢ Well Child Benefits (for
children under age 6)

100% (deductible does noc
apply) up to $200 maximum
per person per benefit year

100% (deductible does not
apply)

Smoking Cessarion Treatment

60% ug to $1,000 each benefic
year {ncrwork and nonnetwork
combin .d}

60%; b nefits fimited to

3 montas; may be extended
if appre ved by the service
represen tative

Not covered when received
in the ~etwork service area

Not corered when received
in the nerwork service area

100% {deductible does not apply); $500 l:’etime maximum

Spinal and Extremicy
Manipulations

$15 copayment per visit up

to 26 spinal and/or extremity
manipulation visits per benefit
year (network and nonnerwork
combined}

60% 1. p to 26 spinal and/or
extrer.ity manipulation visits
pet benefit year (network and
nonn:. 'work combined)

Substance Abuse Treatment

*  Covered [npatient,
Partial Hospiral,
Residential, Intensive
Qurpatient, or
Qutpatient Services

100% when referred by the
behavioral health service
representative. Limir 2 courses
of treatment lifetime maximum
(network and nonnetwork
combined)

50% .hen not referred by

the behavioral health service
repre:antative; $5,000 maximum
per cuurse of treatment, Limit

2 cou ses of rrearment liferime
maxirum {nerwork and
nonnerwork combined)

Temporomandibular Joint
Dysfunction and Myofascial Pain
Dysfunction Syndrome
(TMJ/MPDS) Treatment

100% (deductible does not apply): $500 lifetime maximum
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Annual Deductible

The annual deductible amount applies to all covered network and nonnetwork services and supplies except
network provider outpatient visits where the office visit copayment applics, preventive care, and smoking
cessation treatment, The deductible also applies to retail pharmacy charges.

Office Visit Copaymeut

The office visit copayment applies to aerwork provider office, home, or outpartient visirs; acupunceure
visits; hearing examinarions; and spinal and extremity manipulation visits. The office visit copayment does
not apply to preventive care visits ot screening examinations, mental health or substance abuse outpatient
visits, smoking cessation treatment, or allergy injections separate from a physician office visit.
Out-of-Pocket Maximuam

For some services, you are required to pay a certain percent of charges, called out-of-pocker expenses.
When your out-of-pocker expenses {or when your family members’ combined out-of-pocket expenses)
reach the annual our-of-pocker maximum, most other benefies are paid at 100% of usual and customary
charges for the rest of that benefit year, up to any maximum benefit amounts,

The following expenses do not count toward the out-of-pocker maximums:

*  Any balance remaining after a benefic maximum has been reached.

*  Benefits paid ar a reduced amount or denied when you fail to follow medical review program
procedures and requirements.

*  Covered medical services for TMJ/MPDS treatment.

+  Covered medical services for treatment of mental illness or substance abuse.

*  Covered services for smoking cessation treacment.

*  Covered medical services paid at 100% of usual and customary charges or in full,

*  Deductibles.

*  Expenses for services or supplies not covered by the plan.

*  Hospital emergency room copayments.

*  Mail service prescription drug program copayments,

*  Office visit copayments.

+  The difference berween usual and cuscomary charges and the provider's actual charge.

Provider Choice

Network Providers

Network providers are physicians, hospirals, and other health care providers who have contracts wich che
plan’s service representative o provide efficient, cost-effective health care. Although you may receive care
from zny licensed provider covered under the plan, the plan offers certain advanrages if a network provider
is used.
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The contracts with network providers include direc billing and payment systems This means you do not
need 1o submic a claim form when a network provider is used.

Nonuetwork Providers

Covered services obtained from nonnetwork physicians, hospitals, and other covered health care providers
in 2 license category eligible to participate in the network (for example, M.D..) ate paid according to
whether network providers are available in that location.

Providers in a Category Nor Eligible o Participate in the Network

Cernain types of providers may or may not be network providers depending on their location. The plan
may not have nerwork contracts with providers in a specific category in a particular location (such as
podiatrists or chiropractors in certain locations).

Medical Review Program

The medical review program lets you and your physician know whether certain types of nonemetgency care
will be covered under the plan before the care is provided and the expense is incurred.

The plan pays regular benefits for certain types of nonemergency care only if th: medical review program
is contacted before care is received. Benefits may be limited or denied if thuse requirements are not
followed.

Medical review program requirements do not apply if primary coverage is | rovided through another
employer’s group medical plan.

H-prc.'ti.Ilnininn u;| prios appioval is .. Then the plan pavs L
S

Obtained through the medical review program  Regular benefit levels sk own in the Traditional
Medical Plan Schedule of Benefits

Requited but not obrained and it is larer 50% of the first $2,000 of usual and
determined that the care was medically customary charges {afte the deduceible)
necessary

Not obtained and the admission or No benefits; you are responsible for 100%
care is not considered medically necessary of the charges

under the medical review program’s

guidelines

Although contacting, the program is not required before emergency or pregnancy-related admissions,
you or your physician should contact the program soon after admission to le assured whether the rest
of the confinement is covered. Hospital preadmission review for childbirth is not required for a mother
and newborn for the first 48 hours following a normal delivery or 96 hours following a cesarean
section.

All meneal health and substance abuse treatment must be authorized by t} » behavioral health service
representative. Emergency hospical admissions must be reported and authoried within 48 hours of the
admission. Nonemergency admissions and outpatient services must be authr rized in advance. If you or
your provider does not obtain authorization, the plan will not cover any ¢ arges for mental health or
substance abuse treatment. If authorization is obtained after treatment is p-ovided (except the first 48
hours of an emergency admission), covered services will be paid at the nonne:work level of benefits, even
if you use a network provider.
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Voluntary Second Surgical Opinion
The plan encourages you to get a second opinion before having any nonemergency surgery.

A second (or third) surgical opinien will be covered under the network/nonnerwork provider payment
levels, subject to the plan’s copayments and/or deductibles.

Endividual Case Management

In the event of a severe or long-term illness or injury, the service representative assists your network
provider in identifying treatment alternatives that offer cost-effective care and enhancements o quality of
life.

SUMMARY OF COVERED MEDICAL SERVICES AND SUPPLIES
This summary applies to the Tradicional Medical Plan.
Covered Services and Supplics

In general, the plan covers medically necessary services and supplies used to diagnose or treac
a nonoccupational accidental injury or illness as well as medically appropriate services and supplies
for certain types of preventive care and other conditions, up to plan limits.

Acupuncture

The plan covers medically necessary acupuncrure for a covered illness or in place of covered anesthesta.
Treatment must be provided by a licensed acupuncrurist {L.A.C.), doctor of medicine (M.D.), or doctor
of osteopathy (D.0.}. You can contact the service representative to determine if acupuncrure is covered for
a particular condition.

Ambulance

Professional ambulance services are covered to transport you from the place where you are injured or
become iil to the first hospiral where treatment is given. These services also are covered when the physician
requires an ambulance to transport you to a hospital in your area of residence to protect your health or life.
Air ambulance transportation is covered when medically necessary.

Ambulance service from one hospital to another, including return, is covered only if the facility is the
nearest one with appropriate regional specialized treatment facilities, equipment, or staff physicians.
Ambulance transportation from or to your home is covered when medically necessary. No other expenses
in connection with travef are covered.

Ambulatory Surgical Facility

The plan covers charges of an ambulatory surgical facility for treatment of a covered condition provided
the services would be covered if received in a hospital. Charges of hospital-based facilities are covered as
haspital services, Charges of approved free-standing facilities are covered as hospital alternatives.

Christian Science Sanatorium

Charges for 2 semiprivate tootn in a sanatorium are covered if you are admitted for the process of healing
{not rest or study) and are under the care of an authorized Christian Science practitioner. If a private room
in a sanatorium is used, you are responsible for the difference between the charge for the private room and
the sanatorium'’s average charge for a semiprivate room. If the facility provides only private rooms, the plan
covers up to the charge for semiprivate rooms tn similar local facilities.
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A Christian Science sanatorium is a facility that, at the time of the healing tretment, is operated (or
listed) and certified by the First Church of Christ, Scientist, in Boston, Massachu: 2urs.

Congenital Abnormalities and Hereditary Complications

Medically necessary services and supplies are covered when required for the 1tearment of congenital
abnormalities and hereditary complications. This coverage applies to newbora childten as well as to all
other persons covered under the plan.

Cosmetic Surgery

The plan covers necessary services and supplies for cosmetic surgery only if the surgery is required for the
prompt tepair of an accidental injury or improvement of function due to congeni: 1l abnormality. All other
surgery performed for cosmetic purposes is excluded, except as specifically provided for treatment after
a mastectomy {see Reconstructive Breast Surgery on page A-27).

Dental Repair of Accidental Injury

Services and supplies for the promprt repair of sound narural reeth or other b Wy tissues as a result of
an accidental injury are covered, but only to the exeent they are not covered by vour Company-sponsored
dental plan. This may include surgical procedutes of the jaw, cheek, lips, tong: =, and other parts of the
mouth and creatment of fractures in the facial bones (maxilla or mandible).

Diagnostic X-Ray and Laboratory Services

Diagnostic X-ray and laboratory examinations are covered, including those in co:nection with 2 voluntary
second or third surgical opinion.

Durable Medical Equipment

The plan covers the rental (or purchase, when approved by the service rejresentarive) of medically
necessary durable medical or surgical equipment when prescribed by a phys:ian. Covered equipment
must be:

*  Able to withstand repeated use.

¢ Solely for the teatment or improvement of a critical function related to the medical
condition.

*  Appropriate for use in the home.

Examples of covered durable medical equipment are crutches, wheelchairs, -idney dialysis equipmen,
standard hospital beds, oxygen equipment, and diabetic supplies and equipn-ent such as blood glucese
monitors, insulin infusion devices, and insulin pumps. Covered equipment mu. 5t not be useful to a person
in the absence of the medical condition,

The repair or replacement of durable medical equipment due to normal usag:: er change in the patient’s
condition, including growth of a child, also is covered.

Emergency Room

Emetgency room treatment at either a3 network or nonnetwork facility is paid ar the nerwork level if ir is
a true medical emergency. A patient admiteed to a nonnetwork hospital re-ains emergency seatus (and
benefits are paid ac the network level) for 24 hours or until the patient _an be tansferred safely to
a nerwork facility. However, for care at a nonnerwork faciliey when the condition is not a true medical
emergency, covered services are paid at the nonneework level.
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Erectile Dysfunction

Organic erectile dysfunction treatment is covered when the patient has a history of one or more of the
following:

*  Insulin-dependenr diaberes.

¢ Major pelvic surgery.

= Peripheral neuropathy or autonomic insufficiency.

*  Peripheral vascular disease or local penile vascular abnormalities.
*  Prostare cancer.

¢ Severe Peyronie’s disease.

¢ Spinal cord disease or injury.

Covered therapy includes vacuum erection devices, injection therapy, a penile prosthesis, urethral pellecs,
and prescription medications.

Hearing Aids

Plan benefirs include cost and installation of a hearing aid when recommended in writing by a physician
or certified audiologist as well as the overhaul of a hearing aid in place of a new hearing aid. Benefic
periods are deseribed in the Summary of Traditional Medical Plan Benefits.

Hemodialysis

The plan covers reperitive hemodialysis treatment for chronic, irreversible kidney disease. Covered services
and supplies include the rental or lease of hemodialysis equipment.

Hemodaalysis treatment and equipment arc covered by che plan for the first 30 months following Medicare
entitlement due to end-stage renal disease. After this 30-month period, Medicare provides primary
coverage and the plan provides secondary coverage,

Home Health Care

Medically necessary home health care visits and supplies are covered if inpatient care in a hospital or skilled
nursing facility otherwise would be required. In addition, you must be considered homebound, which
means leaving home involves a considerable and wxing effort and public transportation cannot be used
without the help of another. Benefits are limited to 120 visits each benefit year.

Home health care requires prior approval; sec Medical Review Program in the Summary of Traditional
Medical Plan Bencfits. Before receiving home health care, the attending physician must provide a written
treatment plan (a written program for continued care and treatmenc). Then, at least once every two
months, the physician must review the treatment plan and certify that your condition and treatment
continue to meet home health care criteria.

The following home health care visits and supplies are covered if provided and billed by an approved home
health care agency:

¢+ Home health aide visits.
¢ Medical sociat visits provided by a person with a masters degree in social work (M.$.W0).
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*  Medical supplies that would have been provided on an inpatient basis.
*  Nursing visits provided by a registered nurse (R.N.) or licensed practical n.urse (L.EN.).
*  Nutritional guidance by a registered dietitian.

* Nutritional supplements (such as dier substitures) administered i“travenously or through

hyperalimentation,
*  Occupational therapy visits provided by an occupational therapist.
*  Physical therapy visits provided by a physical therapist.
*  Physician services.

*  Respiratory therapy visits provided by an inhalation therapist certificd by the National Board of
Respiratory Therapists.

*  Secrvices and supplies for infusion therapy. (Patients do not need to meue the teeatment plan and
homebound requirements.)

*  Speech therapy visits provided by a speech therapist.
Hospice Care

Hospice care is provided to terminally ill patients in an effort o contral pain and other symptoms
associated with rerminal illness. The plan covets these services for a patient whise life expectancy has been
derermined 1o be 6 months or less.

Hospice care requires prior approval; see Medical Review Program in the Sumrnary of Traditional Medical
Plan Benefits. Before receiving hospice care, the attending physician must provide a written treatment plan
(a written program for continued care and trearment). Then, at least once evury 2 months, the physician
must review the treacment plan and certify that che patient’s condition and treatment continue to meet
hospice care criteria.

An approved hospice treatment plan may include both inpartient and outpatienc care. If hospital inpatient
care is approved, the plan covers hospice care on the same basis as for other typ.:s of hospital inpatient care.
Skilled nursing faciliry or hospital outpatient care also are covered for the hospi:e patient on the same basis
as for other patients. The plan also covers prescription drugs and durable me:lical equipment for hospice
care on the same basis as for other types of care.

The plan covers home health care visits and supplies listed in Home Health Care above if they are part of
an approved hospice treatment plan and provided and billed by an approved huspice agency. An approved
hospice agency is a public or private organization thar administers and provid .s hospice care and is either
Medicare approved or operating under the direction and control of the licen: ng or regulatory agency in
its locarion.

In addition, the plan covers respite care visits of 2 or mose hours to providi temporary telief o family
members and friends whe care for the patient, up to 120 hours every 3 montl's.

Hospital Services
The plan covers charges for a semiprivate reom and medically necessary hospiral services and supplies.

The cost of a private soom is covered if medically necessary. If a private room is used when it is not
medically necessary, the patient is responsible for the difference berween the charge for the private
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room and the hospital’s average charge for a semiprivate room. If the hospital provides only private rooms,
the plan covers up to the charge for semiprivate rooms in similar [ocal facilities.

Advance approval is needed for:

*  Nonemergency admissions.

*  Mental health and substance 2buse treatment.

See Medical Review Program in the Summary of Traditienal Medical Plan Benefits for more information.
Inforsitiy

The plan covers the following services in connection with the diagnosis and treatment of infercilicy:

¢ Diagnostic tests necessaty to determine the cause of infereility.

«  Surgical correction of a condition causing or contributing to infertility.

*  Conventional medical treatmenc such as office visits, laboratory services, and prescriprion drugs for
infertilicy.

Mental Health and Substance Abuse Program

The Boeing mental health and substance abuse program provides benefits for mental health treatment and
substance abuse trearment (including abuse of or addiction to alcohol, recreational drugs, or presctiption
drugs). The program is administered by the behavioral health service representative shown in the Summary
of Traditional Medical Plan Benefics.

To be reimbursed under the plan, all mental health and substance abuse treatment must be determined
medically necessary. When treatment is obtained from a referred provider, the plan payment levels are
higher. All care is reviewed for medical necessity whether or not you contact the behavioral health service
representative.

Mental Health Treatment Coverage. The plan covers medically necessary mental health treatment from
any provider contracted with the behavioral health service representative, including any licensed clinical
psychologist, hospital or treatment facility, psychiatric doctor {(M.D.), psychiatric nuse (R.N.), or
professional at the master’s level or above whe is licensed in the area where services are performed.

If the mental health trearment is relared ro, accompanies, or results from substance abuse, coverage is
provided solely under substance abuse provisions.

Substance Abuse Treatment Coverage. The plan covers medically necessary alcoholism trearment and
other types of substance abuse treatment at an approved treatment facility or hospiral as well as physician
and licensed therapist services and prescription drugs. The treatment, services, and drugs must be part of
a specific treatment plan prepared by your attending physician and certified as covered under the plan. (An
approved substance abuse treatment facility is one that treats chronic alcoholism and/or drug abuse thar is
licensed and regulared by the appropriate governmental agency in its location.)

The plan covers detoxification only if followed immediately by a rehabilieation program. To receive
coverage for substance abuse treatment, you must complete the prescribed course of treatment.

Nesrodevelopmental Therapy

The plan covers neurodevelopmental therapy for children age 6 or under, up to the maximum benefic
shown in the Summary of Traditional Medical Plan Benefits. In-home neurodevelopmental therapy is
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covered if the patient is homebound. Therapists must meet licensing or cerification requirements as

described below.

Neurodevelopmental therapy is physical, occupational, and speech therapy for trearment of
neurodevelopmental delay, Neurodevelopmental delay means lack of developinent of motor or speech
function not due to injury or trauma.

Oceupational, Physical, and Speech Therapy
Certain types of therapy are covered, but only to the extent that the therapy will significantly restore
function. To be covered, the services of a physical therapist for physical therapy, an occupational therapist

for occupational therapy, and a speech therapist for speech therapy must be prem.:ibed by a physician as to
type and duration of treatment.

Services must be provided under a physician’s supervision while you remain unde- the artending physician’s
care. The service representative will review the therapy periodically. Benefit deteminacion is based on the
attending physicians evaluation of the therapy as well as the therapist’s progress reports. The information
from the physician and cherapist is then reviewed against established medical crit 'ria to determine medical
necessity.

No benefits ase payable for therapy given at the therapisr’s discretion, electer by the covered person,
for any treatrment for delayed development or therapy that is solely for the purpose of slowing body
degeneration rather than restoring functional improvement, custodial maintenan ¢, self-help, recreational,
or educational therapy.

Licensing and Certification Requirements QOccupational, physical, and speech therapists must meet
licensing or certification requirements as follows:

*  The therapist must be duly licensed in the areas where services are performe.. and must be practicing
within the scope of that license.

* In the absence of licensing requirements, the therapist must be certified as a registered:
- Oceupational therapist by the American Occupational Therapy Association.
- Physical therapist by the American Physical Therapy Association.
- Speech therapist by the American Speech and Hearing Association.

Oral Surgery

The plan covers certain services and supplies provided by a physician or dentisi 1o the extent they are
approved by the service representative and are not covered under a dental plan.

Orthapedic Appliances and Braces;
Orthotics

Braces, splints, orchopedic appliances, and orthotic supplies are covered. This iitcludes necessary repair
and replacement required by normal usage or change in the patient’s condirion s.ch as growth of a child.
Orthopedic shoes, lifts, wedges, and inserts (orthotics) are covered if prescribed by a physician and
custom made for the patient. These items are covered as pare of the durable med zal equipment benefics.
Over-the-counter items will not be covered.

Oxygen and Anesthesia
The plan covers oxygen and anesthesia.
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Physician Services

Services of a licensed physician generally are covered when medically necessary fur the diagnesis or
treatment of nonoccupational accidental injuries, illnesses, or other covered candition.:

Physician services also are covered for

An eye examination (including refraction) if’ performed because of another medical condition such
as diabetes, glaucoma, or cataracts (routine eye examinations are covered umier the vision care
program).

Antigen, allergy vaccine, insulin, and other drugs and devices (including continceptive injections,
devices, and implants) dispensed by a physician,

Injectable legend drugs administered in a physician’s office and used to trear a conered condition.
Preventive care.

Voluntary second or third suegical opinions.

Other Professional Services

The plan covers certain health care services when provided either by a physician or annther type of health
cate professional. All health care professionals must be licensed by the stare where the services are
performed and must be acting within the scope of that license. In ehe absence of liceusing requirements,
appropriate certification is required.

Covered health care professionals include:

Acupuncturists (L.A.C.) for covered acupuncture services.
Chiropractors providing covered chiropractic services.

Christian Scicnce practitioners listed in the current Christian Science Journal at the time they provide
a service,

Clinical psychologists and master’s level therapists for mental health or substance abuse treatmenc for
conditions covered under the plan.

Dentists for covered denral work or surgery.
Neurodevelopmental, occupational, physical, and speech therapists.

Physician assistants fot services that would have been covered if performed by a physician licensed as
an M.D.

Podiatrists providing covered podiatric services.
Registered nurses (RIN.) for services that would have been covered if perforized by a physician

licensed as an M.D. The plan also covers intermittent visits by an R.N. when sk lled care in place of
hespitalization is not available through an alternative provider at a lesser cost.

Pregnancy-Related Conditions and Coverage of Newborns

Medically necessary services and supplies are covered for pregnancy-related conditic.1s of you and your
dependents if they are provided while covered under the plan.
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Covered pregnancy-relared conditions include normal delivery, cesarean sectic 1, spontaneous abortion
(miscarriage), legal abortion, and complications of pregnancy.

Approved birthing center services are covered if they would be covered wher. received in a hospiral.
(A birthing center is a facility for normal delivery operating under the direciion and control of the
licensing or regulatory agency in its location.)

Group health plans and healdh insurance issuers generally may not, under Federa law, restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newburn child 1o less than 48
hours following a vaginal delivery or less than 96 hours following a cesatean sction, However, Federal
law generally does not prohibit the mother's or newborn's attending provider, a.ter consulting with the
mother, from discharging the mother or her newborn carlier than 48 hours (or 96 hours, as applicable).

In any case, plans and issuers may not, under Federal law, require that a provider o stain authorization from
the plan or the insurance issuer for prescribing a [ength of stay not in excess of 41 hours {or 96 hours).

A newborn is eligible from the date of birth if he or she qualifies as your de endent and is enrolled
within applicable changes in status time frames. The following services and suy olies are covered for an

enrolled newborn, subject to the plan’s annual deductible, copayment, and benefir payment levels:

*  Rourine hospital services and supplies and physician services during the hirst 48 hours following
a normal delivery or 96 hours following a cesarsan section.

»  Medically necessary hospital and physician services and supplies.

Caverage of a newborn continues as long as the child remains an eligible dependent ar:d is enroiled in the plan.
Preventive Care

The plan covers preventive care services if you use a network provider and you liv: in the nerwork service
area. {If you do not live in the necwork service area, you may use any licensed provider.) See the Summary
of Traditional Medical Plan Benefits for details.

Prostheses

Actificial limbs, artificial eyes, and other prostheses 1o replace a missing body par: are covered, including
the necessary repair and replacement required by normal usage or change in the |atient’s condition such
as growth of a child.

Radiation and Chemotherapy

The plan covers radiation therapy (including X-ray thetapy) and chemotherapy.

Reconstructive Breast Surgery

Covered individuals who have had or are going to have a mastectomy may be ennitled 1o certain benefits
under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). Fe individuals receiving
mastectomy-related benefits, coverage will be provided, in a manner determined i consultadon with the
arrending physician and the patien, for:

*  All stages of reconstruction of the breast on which the mastectomy was perfor ned.

= Surgery and reconstruction of the other breast to produce a symmerrical appesrance.

*  Prostheses.

*  Treatment of physical complications of the mastectomy, including lympheden 1s.
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These benefits are provided subject to the same deductible, copayment, and coinsurance applicable to
other medical and surgical benefits provided under the plan.

Skilled Nursing Facility

The plan covers charges for a semiprivate room in a skilled nursing facility as well as medically necessary
services and supplies when provided in place of covered hespital inpatient carc. Skilled nursing facility
services also are covered for a terminally ill patient when the illness has reached a point of predictable end.
Nonemergency admissions must be approved in advance; see Medical Review Program in the Summary of
Teaditional Medical Plan Benefits.

A skilled nursing facility is an institution approved as such by Medicare. If a private room is used, you are
responsible for the difference berween the charge for the private room and the facility’s average charge
for a semiprivate room, If the facility provides only ptivate rooms, the plan covers up to the charge for
semiprivate rooms in similar local faciliries.

Smoking Cessation

The plan covers smoking cessation services and supplies that are provided by a physician, another health
care profcssiona,l who is practicing within the scope of his or her license, and an appmved smoking
cessation provider

However, the plan will cover the cost only if the patient completes the full course of treatment. Smoking cessation
treatment is subject to the benefit maximum shown in the Summary of Tradiional Medical Plan Benefits.

Spinal and Extremity Manipulations

The plan covers spinal and extremiry manipularions by an approved provider, such as a doctor of medicine
(M.D.}, a doctor of osteopathy (D.0.), or a chiropractic doctor (D.C.), for spinal and extremity
manipulations performed by hand. Multiple spinal and extraspinal manipulations performed by hand
during the same visit are considered 1 manipulation visit. Related services, such as an initial examination
and initial X-rays, also are covered.

Corhs Trwsater,
ir

See Mental Health and Substance Abuse Program on page A-24.

Temporomandibular Joint Dysfunction and Myofascial Pain Dysfimction Syndrome (TMJ/MPDS}

Treatment

The plan covers the following surgical and nonsurgical services and supplies to treat TMIYMPDS when
provided by a physician or dentist:

+  Appliance management, including kinesitherapy, physical therapy, biofeedback therapy, joine
manipulation, prescription drugs, injections of muscle relaxants, and therapeutic drugs or agents.

o Appliances, including night guards, bite plates, orthopedic repositioning devices, or mandibular
erthopedic devices,

*  Follow-up office visits.
* Initial diagnostic examinations and X-rays.
*  Surgical procedures and related hospitalizacions.

TM]/MPDS treatment must be approved in advance in accordance with written guidelines.
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Transplanis

The plan covers medically necessary services and supplics related to covered tran«plants. Transplants that
ate part of an approved clinical trial also may be covered. Contact the service representative for more
information about covered services and supplies as well as maximums,

Ifyou or your covered dependent receives a human organ or tissue transplant covered -y the plan, certain donor
organ procurement costs also may be covered. Benefits are limited to selection, remewal of the organ, storage,
transportation of the surgical harvesting tearn and the organ, and other medically necessary procurement costs,
Covered donor expenses are applied against the recipient’s lifetime maximun ber -fic.

Vasectomy and Tubal Ligarion

The plan covers services and supplies required for a vasectomy or tubal ligation, sut not those related to
a reversal.

Exclusions

Charges for the following items are deducted from a health care provider’s b 1l before the plan pays
benefits for covered services and supplies. The plan does not pay charges for or related to the following:

*  Accident or illness covered by a workets' compensation law.

+  Amounts exceeding allowed charges or usual and customary charges. An allowsd charge is the amount
that would have been paid for like services or supplies to 2 nerwark provider,

*  Benefits paysble under any automobile medical, personal injury proteciion (PIP), automobile
no-fault, automobile uninsured or underinsured mororist, homeowner’s, ur commercial premises
medical coverage, when that contract or insurance is issued to or provides henefits available to the
patient. Any benefits paid by the plan before benefits are paid under one of these other types of
contracts or iAsurance are to assist the patient, and do not indicate the servic : represenative is acting
as a volunteer ot waiving any right to reimbursement or subrogation.

*  Completion of claim forms or reports.

«  Confinement or surgical, medical, or other treatment, services, or supplies re cived in or from a U.S.
Government hospital, except as required by law.

+  Counseling — career, child, family, financial, marriage, pastoral, or social adjustment.
*  Custodial care as follows:

- Care that dees not require the continuing services of skilled medical or nealth professionals and
primarily is provided ro assist in activities of daily living.

- Instirurional care primarily to supporr self-cate and provide room and be ard.

Custodial care includes, but is not limited to, help in watking, getting into snd out of bed, bathing,
dressing, feeding, preparing special diets, and supervising medications that ordinarily are seif-administered.

*  Dental services except as otherwise specifically provided.
*  Dyslexia, visual analysis therapy, or training related to muscular imbalince of the eye or for
orthoptics, However, coverage is provided for up to six months when necs ssary to correct muscle

imbalance (strabismus, esotropia, ot exotropia) if treatment begins before the person’s 12ch birthday.
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Education, special educarion, or job training — whether or not by a facility that also provides medical
or psychiatric care,

Equipment or supplies not solely refated to the medical care of a diagnosed illness or injury; examples
include, but are not limited to:

[ B R S

Adjustable bed.

Any huxury or convenience item or supply.

Environmenta) control devices (air conditioners, purifiers, humidifiers).
Equipment used primarily to prevent illness or injury.

General exercise equipment.

Items designed primarily to assist a person caring for the patienc.

frems generally useful in the absence of a medical condition.
Medification to home {wheelchair ramps, support railings), automobile, or van (ramps, lifts).
Orthopedic chair.

Personal hygiene items.

Special car seat.

Swimming pool, spe, or whirlpool.

Experimeneal or investigational services or supplies or related complications.
Full-body computerized axial tomography (CAT) scans or other full-body imaging.

Hearing aid care as listed below:

Eyeglass-type hearing aids to the extent the charge exceeds che covered amount for hearing aids.

Hearing or audiomettic examinations, unless disease is present; however, hearing examinations are
covered if performed as part of a covered preventive care physical examination.

Hearing aids ordered before you become cligible for coverage or after coverage terminates.

Hearing aids ordered before ermination of coverage but delivered more than 60 days after
COVCTHEC Cﬂds.

Hearing aids that do not meet professionally accepted standards, including any experimental
services or supplies.

Replacement barteries.
Replacement of last, broken, or stolen hearing aids, unless the 3-year period has been exhausted.

Replacement parts for hearing aid repair, unless part of an overhaul after 3 yeats.

Home health care and hospice care services as listed below:
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Homemaker or housekeeping services.

Hospice services of financial, legal, or spiritual counselots.

Hospice services to other family members, including bercavement coun:eling.
Maintenance or custodial care.

Psychiarric care.

Services provided by volunteers, household members, family, or friends.
Social services.

Supplies or services not included in the written home health or haspice ¢are treatment plan or not
otherwise covered. )

Unnecessary or inappropriate services, food, clothing, housing, or transjiortation.

Infertility services or supplies not specifically covered, including but not limed to

Any tests, visits, consultations, or treatment related to, leading to, or tesulting in one of the
noncovered services listed below.

Artificial insemination.

Consecutive follicular ultrasounds, cycle therapy, or corresponding laborazary tests when associated
with any artificial means of conception.

Embrys transfer,

Fertility drugs when associated with artificial means of conception,
Gamete intrafallopian transfer (GIFT).

In vitra fertilizarion.

Microinjections.

Sperm preparation.

Sperm separation.

Zona drilling.

Intentionally self-inflicted injury, unless you are under treatment for a diagnosed mental illness.

Missed appointments.

Nonorganic impotence such as psychosexual dysfunction.

Obesity services and supplies unless approved in advance by the service repr: seneative in accordance
with written guidelines. {A copy of the guidelines may be requested by calling the: service representative.}

Over-the-counter items, including but not limired 1o medications, orthupedic appliances, and
braces.
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Prescription drugs unless covered as part of a hospital stay; see the Prescription Drug Program
Summary for outpatient prescription drug benefits.

Recovery houses, school programs, or cmergency service patrols.
Reversal of a seerilization procedure.

Refractive surgery including radial keratotomy, Lasik, or other eye surgery o cotrect refractive errors,
except when preoperative visual acuity is 20/50 or less with a lens.

Services or supplies the service representarive determines are not medically necessary for treatment of
an accidental injury, illness, or other condition covered under che plan, This includes rourine physical
examinations, immunizations, or other pseventive services or supplies, except as specifically provided
by the plan.

Inpatient hospital care (including physician visits while hospitalized) is not considered medically
necessary when the care can be provided safely in an outpatient setting — such as a hospital outpatient

department, physician’s office, or an ambulatory surgical facility — without adversely affecting your
physical condition.

Examples of care that generally should be provided in an outpatient setting include observation and/or
dizgnostic studies, surgery that can be performed on a same-day basis, and psychiatric care primarily

1o control or change the patient’s environment.

Services or supplies for which no charge is made or charges you or your dependent is not required
to pay.

Services or supplies not recommended and approved by a physician or other covered health care
professional or those provided before the person becomes covered under the plan.

Services or supplies required by law to be provided by any school system.

Services or supplies o the extent they are covered under any discontinued Company-sponsored
plan.

Services or supplies covered under any Federal, state, or other governmenc plan, except where required
by law.

Sex transformarion treatment or services.

Skilled nursing facility services when they are not usually provided by such facilities or are not
expected to lessen the disability and enable the person to live outside the facility. However, skilled
nursing facility services are covered for the terminal patient when the illness has reached a point of
predictable end,

Transplant services or supplies as listed below:

- Donor or procurement services or costs incurred outside the United States, unless specifically
approved by the service representarive.

- Donar services or supplies when donor benefits are available through other group coverage.

- Expenses for that portion of treatment funded by government or private entities as part of an
approved clinical trial,

- Expenses when the recipient is not covered under the medical plan.
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- Experimental or investigational services ot supplies unless they are part of an approved clinical

trial.

- Living {noncadaver) donot rransplants that are not specifically authorized and covered by the
medical plan.

- Lodging, food, or transportation costs, unless otherwise specifically provided inder the medical plan.

- Nonhuman, artificial, or mechanical transplants, unless specifically ap woved by the service
representative.

*  Vision care (routine or refractive) except as specifically provided.

+  Wigs or hair prostheses.

Definitions

Benefit Yearis July 1 through June 30, annually.

Company-Sponsored Plan is a group medical or dental plan provided by the Coray ny (or a subsidiary or
affiliate} for employess and dependents. This includes the Traditional Medical Plan {To find out whether
a particular plan is Company-sponsored, contact the Boeing Service Center for Healt: and Insurance Plans.)
Dentist is a legally qualified dentist practicing within the scope of his of her licens:-

Emergency is she sudden, unexpecred onset of serious iflness or severe injury t at could resule in (or
a prudent person would have reason co believe could result in} death, permanent clamage or impairment
of bodily function, or loss of limb use if not rreated immediately. For mental healr' covesage, a situation
is also considered an emergency when there is imminent danger to you or others o you are medically
compromised as a result of mental iliness or substance abuse,

Medically Necestary Service or Supply meews the following criteria, as deternined by the service
represencative, A service or supply may be medically necessary in pare onky. The fac - the service or supply
is furnished, prescribed, recommended, or approved by a physician does not, by it.clf, make it medically
necessary. A service or supply is medically necessary if it is:

Appropriate as good medical practice.

«  Consistent with che condicion’s sympeom or diagnasis and treatment.

¢ Not able to be provided safely in an outpatient sexting (for an inpatient service of supply).

*  Professionally and broadly accepted as the usual, customary, and effective mrans of diagnosing or
treating the iliness. injury, or condition.

*  Required to diagnose or trear your cendition and the condition could not h: ve been diagnosed or
treated withour it.

*  The most appropriate service or supply essential to yout needs.
Mental flinessis a disorder (including an eating disorder} char exhibits signs, symptc ms, history, and oher
characteristics congruent with those required for 2 mental disorder diagnosis enume ated in the Diagnastic

and Statistical Manual of Mental Disorders, 4th edition (DSM V).

Nurse is a person duly licensed as a registered nurse {R.N.) in the area where his or her services are
performed and pracricing wichin the scope of that ficense.
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Physician is a person licensed as a medical docror (M.D.) or doctor of osteopathy {D.0.) duly licensed ro
prescribe and administer all drugs and 10 perform surgery.

Psychologist is a person duly licensed as 2 clinical psychologist in the area where his or her services are
performed and practicing within the scope of that license.

Service Representative is an agent that has a contract with the Company to make benefit determinations
and administer bepefit payments under the plan and programs described in this summary. The Company
may change a service representative at any time.
Substance Abuse is an alcohol or drug-related disorder that exhibits signs, symptoms. history, and other
characteristics congruent with those required for a substance-related disorder as enumerated in the
Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM 1V).

PRESCRIPTION DRUG PROGRAM SUMMARY

The prescription drug program described here is available vo active and setired employees and dependents
enrolled in the Traditional Medical Plan.

This program offers 2 coverage options for prescription drugs and medicines:

*  Rerail pharmacy card program — you can use the pharmacy card ro facilitate reimbursement when you
obrtain covered prescriptions from a participating rerail pharmacy.

*  Mail service program — called Medco By Mail.

A formulary applies to all retail pharmacy and mail order purchases. (A formulary is a list of drugs
determined to be effective in both cost and rreacment and approved by the Food and Drug Administration
(FDA}. A nonformulary drug also may be effective for treatment, bur is not as cost-effective as formulary
or generic drugs. A group of practicing physicians and pharmacists routinely reviews drugs ro include in
the formulary. If clinical data show several drugs are equally effective, the meost cost-effective drug usually
ts chosen, The formulary may change from time o tme.)

There are 3 categories of prescription drug purchases:

*  Generic — drugs that are chemically and therapeutically equivalent 1o their brand-nante counterparts
bur usually cost less.

*  Brand-name formulary — brand-name drugs selected for the formulary based on cost and effectiveness.
*  Brand-name nonformulary — brand-name drugs not selected for the formulary.

The program includes utilization management services (see Pharmacy Management on page A-35) to help
ensure cost-cffective, clinically appropriate treatment.

Prescription Drug Program Schedule of Benefits

Prescription Doy, Pre n Schedule of Reneling

Fi preseriprion drig e semeiadtes oel ﬂ'«_l' Meelew Headeh Satuidn B tthe serrtoe peproseanarin el

Generic Brand-Name Brand-Name
Formulary Nonformalary
Participating Retail Pharmacy 90%* 80%" 70%"

{up to 2 34-day supply)
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Prescription Drug Program Generic Brand-Name Brand-Name

Schedule, cont. Formulary Nonformulary
Mail Service Program $10 $30 360
(Medco By Mail; up to a 90-day supply) copayment copayment copayment

*  Prescriptions purchased from a nonparticipating retail pharmacy will be reimburs d based on the covered

charges for a participating retail pharmacy.

Retail Pharmacy Card Program

This program covers medically necessary prescription drugs required by Federil or state law to be
prescribed in writing by a physician or dentist and dispensed by 2 licensed pharmacise. Covered
prescriptions include legend drugs, contraceptive medications, smoking cessation d -ugs, self-administered
injectable drugs, insulin, ncedles and syringes, cest strips, lancets, and alcohol swab:

Prior authorization may be required for cerain medications.

The retail pharmacy card program covers up to a 34-day supply per prescription or refill

Mail Service Program

The Medco By Mail program covers medically necessary prescription drugs and medicines required
by Federal or state law 10 be prescribed in writing by a physician or dentist and dispensed by a licensed
pharmacist. Covered prescriptions include legend drugs, contraceptive medicatio s, smoking cessation
drugs, self-administered injectable drugs, insulin, needles and syringes, test strips, lancots, and aleohol swabs,

Prior authorization may be required for certain medications.

Medco By Mail covers up to a 90-day supply per prescription or refill. Aucherized =fills are covered only
after the inidal order has been used. Cerrain controlled substances are subject to quantity fimits,

Unless the physician indicates otherwise, you will receive a generic equivalent of the prescribed drug when
available and permissible under the law. You also may receive a differenc brand that it medically equivalent.

Pharmacy Management

Specific drugs are reviewed by the prescription drug program service representative ar the point of sale to
determine if your prescriprion is covered by the plan, clinically appropriate, and :onsistent with usage
guidelines.

Prescription Drug Program Exclusions

The following items are excluded under both the retail pharmacy card program and the: mail service program:

+  Any prescription filled in excess of the number prescribed by the physician or any refill after 1 year
from the date of the prescription.

*  Any prescripton for which the person is eligible to receive benefits under anc:her employer’s group
benefit plan ot a wotkers' compensation law or from any municipal, scate, or F:derat program.

*  Any service or supply otherwise excluded by the Traditional Medical Plan or th: vision care program.
»  Appliances or devices, such as blood glucose monitors or other nondrug iters, including but not
limited o therapeutic devices and artificial appliances. This exclusion does nec apply to needles or

syringes or to test strips, lancets, or alcohol swabs.
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Charges for the administration or injection of any drug.
Delivery or handling charges.

Drugs dispensed during an inpatient admission by a hospital, skilled nursing facilicy, sanatorium, or
other facility.

Experimental drugs or drugs used fot investigational purposcs.

Fertility agents, unless approved by the service representarive.

Immunizing agents or allergy serum.

Infusion therapy drugs, except as described in the home health care benefit.

Medications to trear sexual dysfunction, unless the patient is being treated for a diagnosed medical
condition.

Obesity drugs, unless approved by the service representative.
Over-the-counter drugs.

Prescriptions that are not medically necessary to treat an ilness, injury, or other covered condition,
except as specifically provided by the program.

Replacement of lost or misplaced prescriptions.

VISION CARE PROGRAM

The vision care program described hete is available to active and retired employees and their dependents
enrolled in the Traditional Medical Plan,

Vision Care Program Schedule of Benefin

The visioig care progrens 5 aehniiisiorsd by Vision Sevvice Plan (VSE e servive represenntived

Services and VSP
Supplies Plan
Eye examinations Paid in full after

$15 copayment for
VSP network provider;
up to $50 for

nonnetwotk provider

Lenses (2):
Single vision $50*
Bifocal $80*
Trifocal $95*
Lenticular $155*
Frames $70*
Contact lenses (in place of allowances $105*

for conventional lenses and frames above)
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* VSP network providers offer a 20% discount on comgplete pairs of prescription glasse: and a [5% discount on
coneact lens examinations (evaluation and fitting); you pay the VSP necwork provide: only the excess over the
amounts shown in the schedule above, Nonnetwork provider charges for lenses, framis, and contact lenses are
reimbursed up to the amounts shown in the schedule aboves no discount applies.

Accessing the VSP Network

VSP features a narional network of Ficensed optometrists and ophthalmologists These providers have
contracted with VSP 1o provide vision care services and supplies. Although you mav receive care from any
covered licensed providet, the program offers certain advantages when using a netv.ork provider.
Nerwotk providers offer discounts on complete pairs of prescription glasses and on contact lens
examinations {evaluation and fitting). The program pays the nerwork provider ‘he amounts shown in
the Schedule of Benefits. You pay the excess over those amounts. Netwotk providers also submit claims
to the service representative.

Covered Vision Services and Supplies

The program covers the following vision care services and supplies (up to the smounts shown in the

Schedule of Benefits):

+  Complete eye examination of visual function, performed by a licensed ophthalmelogist or
optometrist,

*  Contact lenses if elected in place of conventional lenses and frames.
*  Frames required for prescription lenses.

¢ Prescription lenses.

Benefit Payment Levels

See the Schedule of Benetits for paymenc levels.

Patients incur an additional charge for noncovered lens options such as lens coatiags or hardening, ting,
Pbatachmmir, polycarbonate, and scratch-resistant or shatier-resistant lenses.

Other vision care services are not covered under this program, but some may be covered as a medical
condition under the Traditional Medical Plan.

Benefit Limitations

Benefits are provided for one eye examination every benefit year and ewo sets of len.ies and two frames every
two years (network and nonnetwork combined). The program covers contact le “ses when purchased in
place of conventional lenses and frames. Any replacement of lost, stolen, or broken lenses and/or frames is
subject to the two-set limit.

Vision Care Program Exclusions

The following vision care expenses are not covered:

*  Corrective vision treatment of an expetimental narure. (Experimental narure 1r2ans a procedure or lens
not used universally or accepted by the vision care profession, as determined by 1 e service representative.)

»  Costs above the maximum covered expenses.
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*  Lens options (such as coatings or hardening, tints, photochromic, polycarbonate, ot scratch-resistant

or shatter-resisrant lenses).

= Medical or surgical treatment of the eye. (However, VSP network providers will offer discounts for

refractive surgery.)

*  Orthoptics or vision training ot any assactated supplemental testing; dyslexia.
P g QY

*  Plano lenses (less than a + 0.38 dioprer power), nonprescription glasses, two pair of glasses instead of
bifocals, or extra charge for progressive lenses in excess of the bifocal allowance,

*  Services ot supplies not listed as covered expenses.

¢ Services or supplies received more than 60 days after the service representative authorizes vision care

benefits.

*  Services or supplies received while not covered or lenses or frames furnished or ordered before

coverage begins.

+  Solurions and/or cleaning products for glasses or contacr lenses.

*  Special supplies, such as nonprescription sunglasses or subnormal vision aids,

OTHER MEDICAL PLANS SCHEDULES OF BENEFITS -

INFORMATION ONLY

Group Health MO (WA

Annual Deductible None
Coinsurance 100% after applicable copayments
None

Annual Out-of-Pocket Maximum

Lifetime Maximum Benefit

$1,500,000 per individual

Emergency Room

$50 copayment

Office Visit and Urgent Care

$10 copayment per visit

Prescription Drugs
*  Participating Pharmacy

*  Mail Service Program

45 copayment generic formulary; $15 copayment brand-name
formulary; nonformulary not covered; 30-day supply

$10 copayment generic formulary; $30 copayment brand-name
formulary; nonformulary not covered; 90-day supply

Vision
*  Eye Exams

*  Frames and Lenses

$10 copayment for | exam cvery 12 months

$140 allowance per pair of lenses/frames or contacts;
2 pairs every 24 consccative months

Naonnetwork services and supplies are not covered except for emergency care,
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Selecr Nevwark Plan (W)

o J.wr'.’i]‘ catlford Seleviivns)

Annual Deductible None
Coinsurance 100%
Annual Out-of-Pocket Maximum None

Lifetime Maximum Benefit

$1,500,000 per individual

Emetgency Room $50 copayment
Office Visit and Urgent Care $10 copayment per visit
Prescription Drugs

. Pal‘tic:ipating Pharmacy

*  Mail Service Program

$5 copayment generic formulary;

$15 copayment brand-name formulary;
$30 copayment brand-name nenformuliry;
34-day supply

$10 copayment generic formulary;

$30 copayment brand-name formulary;
$60 copayment brand-name nonformuliry;
90-day supply

Vision
+  Eye Exams

*  Frames and Lenses

$10 copayment for 1 exam every benefit year

$50 1o $155 Hmit for lenses; $70 limirt f r frames;
$105 limic for contacts; 2 pairs every 2 henefit years

Refertals to networtk specialists are not required.
Nonnetwork services and supplies are not covered except for emergency care.

Annyal Deductible

Kuiser Permanente FINO {CA}

None

Coinsurance

106% after applicable copayments

Annual Out-of -Pocket Maximum

$1,500 per individual;

$3,000 per family
Lifetime Maximum Benefit None _-
Emergency Room $25 copayment
Office Visit and Urgent Care $10 copayment per visit 7
Prescription Drugs ) -

*  Pamicipating Pharmacy

$5 copayment generic formulary;
$15 copayment brand-name formulary;
nonformulary not covered; 100-day supply
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Faiser Permanente HMO (CA), cont.
s Mail Service Program $5 copayment generic formulary;
$15 copayment brand-name foemulary;
nonformulary not covered: 100-day supply

Vision
s+ Eye Exams $10 copayment per visit
$200 eyewear allowance for lenses/frames or contacts
¢ Frames and Lenses every 24 months

Nonnerwork services and supplies are not covered except for emergency care.

Selections Mus COP O

Network Nonnetwork
Annual Deductible None $400 per individual
Coinsurance 100% after applicable 60%; deductible applies
mpaymen[s
Annual Out-of-Pocket None $2,000 per individual;
Mazximum $4,000 per family

Lifetime Maximum Benefit $1,500,000 per individual

Emergency Room $50 copaymenc
Office Visit and $10 copayment per visic 60%; deductible applies
Urgent Care
Prescription Drugs
*+  Parricipating Pharmacy 85 copaymenr generic Not covered

formulary; $15 copayment
brand-name formulary;

$30 copayment brand-name
nonformulary; 34-day supply

»  Mail Service Program $10 copayment generic Not covered
formulary; $30 copayment
brand-name forrmulary;
$60 copayment brand-name
nonformulary; 90-day supply

Vision
+  Fye Exams $10 copayment for 1 exam every  Not covered
benefit year
¢ Frames and Lenses $50 to $155 limit for lenses;

$70 limit for frames;
$105 limic for conraces;
2 pairs every 2 benefit years
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Kaiser Permanente CCP 1OR)

Network “onnetwork
Annual Deductible None $400 per | wdividual
Coinsurance 7 B 100% after applicable 60%; dedw;::tible applies

copayments

Annnal Out-o;LPocket $600 per individual; §2.000 pe: individual;
Maximom $1,200 per family $4,000 pe: family
Lifetime Maximum Benefit None $1,500,0(;I) per individual
Emergency Room $50 copayment $30 copayment
Gifice Visit ﬂl;d Urgent Care $10 copayment per visit 609%; dedu;tiblc applies
Prescription Drugs _ “

*  Participaring Pharmacy

*  Mail Service Program

$5 copayment generic formulary;
$15 copayment brand-name
formulary; nonformulary not
covered; 30-day supply

$10 copayment generic formulary;

$30 copayment brand-name
formulary; nonformulary not
covered; 90-day supply

Not covered

Not coven-d

Vision
*  EyeExams

¢ Frames and Lenses

$10 copayment per visit

$250 eyewear allowance for
lenses/frames o contacts every
24 months

Not coven-d

Not cover: 4

TRICARE SUPPLEMENT PLAN DESCRIPTION OF BENEIITS

i g g
The pliir is jisured by Havtford Life o Accideut iswraiee Conipainy o

of seeliiniseered

by Assticiarion & Seciety fnsurance Corpuisttinn. The hoefits deseriled Il'n'furl' are fur
'fft"H\'H'r:‘l."i“.' prrposes Yorsly sundd subjeet to change ot the diseretion of the pl
. | i N ) |

1 el iistton

Eligible Employees and *  Individuals enrolled in TRICARE (Depart-rent of Defense
Dependents* coverageh:
- Military retirees and their dependents
- Dependents of active duty military personuiel
Benefits Supplementing *  100% of annual deductible amounts
TRICARE Standard/ *  100% of military hospital subsistence charpes
Extra *  100% of civilian hospital coinsurance amg mnts
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100% of outpatient services coinsurance arounts
100% of deductibles and copayments for prescripeion drugs
100% of charges in excess of usual and cus -omary
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TRICARE Plan. cont.
Benefits Supplementing *  100% of HMO nerwork and pharmuacy copayments
TRICARE Prim¢/POS *  50% of nonnerwork deductibles

*  50% of nonnetwork coinsurance amounts

*  100% of charges in excess of usual and customary

Vision Care *  Provided through the Bocing vision care program
Coverage Ends +  For employee and spouse at age 65 or carlier enticlement to
Medicare

«  For dependent children at age 21 or 23 if full-time students

* Includes retired employees and their dependents who ace not eligible far Medicare

PREFERRED DENTAL PLAN SUMMARY

The Preferred Dental Plan described here is available to active employees and their dependents. This
plan helps you and your covered dependents pay for minor and major dental work, including routine
examinations, crawns, and orthedoatia,

You and your covered dependents may receive dental care from any licensed dentist or other licensed
professional who is approved by the plan, However, your out-of-pocket costs generatly will be lower if you use
a nerwork dentist. If you use a nonnetwork dentist, your out-of-pocket costs generally will be higher. If you
live outside of the network service area, the plan generally will cover dental care ar the network benefe level.

Preferred Dental Plan Schedule of Benefits

Preterred Prenal Plan Schedule of Benetiis

Fhe Preferved Dentad Plan ix seivisteved by Delta Dentad

(rhe sevpice representetive)

Network Nonnetwork

Annual Deduciible $50 per individual; $150 per  §75 per individual; $225 per
family of 3 or more (neowotk  family of 3 or mote (network
and nennerwork combined)  and nonnetwork combined)

Coinsurance Percentage
¢ Class I {diagnostic and 100% (deducuble does 80%
preventive services) not apply}
¢ Class II {restorative services 809% 50%

using fitling marerials, oral
surgery, periodontics, and
endodontics)

*  Class II (restorative services 60% 50%
using crowns, intays, and
onlays; prosthodontics)

o Class IV (orthodontia services)  50% (network and nonnetwork combined; deductible does
not apply}
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Preferred Dental Plan, cont. Network Nonnetwork

Annual Maximum Benefit $2,000 per individual (network and nor network combined)
(for Classes 1, I, and III}**

Lifetime Maximum Benefit $2,000 per individual (necwork and nor rerwork combined)
(for Class IV)***

* I your provider is not a Dl Dental member, you pay any amounts that exce:d the maximum

allowable fees recognized by the plan.

When multiple treatment dates are required, the charges apply toward the annual maximum benefic

for the benefit year in which the procedure is completed. (A prosthesis is consitlered complete on

the date it is seated or delivered.)

*** This liferime maximum benefit for orthodontia applies to all periods during which the petson is
covered under any Company-sponsored dental plan.

Note: The plan reimburses 100% of a nerwork provider’s recognized fees for promg : repair of damage

to sound natural teeth as a direce result of accidental bodily injury.

(23

You and your covered dependents are respansible for paying all charges for services and supplies that che
plan does not cover.

Annual Deductible

Generally, the annual deductible is the amount you must pay out of your own pe cket each year before
the plan begins to pay bencfits for Class I services received from a nonnetwotk provider and for all
(nerwork and nonnetwork) Class Il and 11 services. The following services and supglies are excluded from
the annual deducrible:

*  Class I services and supplies received from nerwork providers.

= Class IV services and supplies received from network or nonnetwork providers.

This means thac the plan begins to pay its coinsurance percentage immediately for these dental services.
The coinsurance percentage you pay for these services (if applicable) does not cour : coward your annual
deductible.

The plan has an individuat annual deducrible and a family annual deductible. If you .nd 3 or more of your
dependents are cavered under the plan, the family annual deductible limits the toral innual deductible you
are required to pay in any benefit year,

The annual deducribles are shown in the Preferred Dental Plan Schedule of Benefit: above,

Coinsurance Percentages

For many services and supplies, you and the plan each pay a percentage of the -ecognized fee. These
petcentages are called coinsurance percentages. A coinsurance percentage does not apply to

*  Class I services and supplics received from nerwork providers.

+  Any amounts you pay for services and supplies that the plan does not cover.

*  Any amouns that exceed the maximum allowable fees recognized by the plan.
Coinsurance percentages are shown in the Preferred Dental Plan Schedule of Benefiis above,
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Benefit Maximums
For Classes 1, II, and II1, an annual maximum applies to each covered person. The annual maximum
amount is shown in the Preferred Dental Plan Schedule of Benefits above. You are responsible for paying

any charges over the annual maximum benefit.

For Class 1V, a lifetime maximum benefic applies to each covered person. The liferime maximum benefit
amount is shown in the Preferred Dental Plan Schedule of Benefis,

Recognized Fees

This plan pays benefirs based on the recognized fees. A recognized fec is the provider's charge for a covered

service, up to the plans maximum allowance. The amount of the recognized fee depends on whether you

see a network or nonnetwork provider,

Under this plan, recognized fees are determined as follows:

*  For a nevwork dentist, recogpized fees are network-allowed charges.

*  For a member dentist who is 2 nonnerwork dentist, recognized fees are the fees thar the dentist filed
with the service representative for specific dental services and supplies. The service representative
approves these fees and agrees to pay the plan’s nonnetwork benefic based on them.

*  For a nonmember dentist, recognized fees are the lesser of either

- The amount charged by the dendist, or

- The maximum allowable fee that the service representative approved for member dentists in the
state where services are performed.

When alternative procedures are available, the plan covers the least expensive procedure. However, if your
dentist submits satisfactory evidence to the service representative that 2 more expensive procedure is the
only one professionally adequate for you, the plan will cover the more expensive procedure according o
the appropriate benefit payment level.

Three Classes of Providers

The Prefesred Dental Plan covers the charges of any licensed denral provider. The level of coverage is
highest for network providers.

*  Nerwork providers are members of Delta Dental and participate in the Delra Dental preferred provider
nerwork in your state.

*  Nonnetwork member providers are members of Delta Dencal, but do nor participate in the preferred
provider network.

*  Nonmember providers are not members of Delea Dental.
Covered Dental Services and Supplies

The Preferred Dental Plan covers the following services and supplies in accordance with the benefit
payment levels and maximums shown in the Preferred Dental Plan Schedule of Benefits above.

Class I Covered Services and Supplies
The plan covers the following Class [ services and supplies:
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Diagnestic examinations, including

- Biopsy/tissue examinations (also called histopathic examinations).

- Complete mouth or panographic X-rays, once in each 5-year petiod.
- Emergency examinations.

- Examinations by a specialist if the specialty is recognized by the American Dental Association,
twice in each 1-year period.

- Routine examinations, twice in each 1-year pericd.

- Comprehensive otal examinations, once in cach 3-year period, which count as 1 of the 2 routine
examinations in a year.

- Supplementary bitewing X-rays, once in each 1-year period.

Preventive care, including

- Fissure sealants through age 14 for permanent molars with intact occh.sal surfaces, no decay,
and no prior restorations. The plan covers repair or replacement within a 3-year period as
part of the original service. {Fissure sealants are acrylic, plastic, or composite materials chac
are applied wopically to prevent decay by sealing developmental grooves and pits in the child’s
teeth.)

- Prophylaxis (cleaning), either regutar or periodontal maintenance, twice ir; each 1-year period.

- Space maintainers when used to maintain space for eruption of permaner: : reeth.

- Topical application of flucride or preventive therapies (such 23 fouridated varnishes), twice in
each 1-year period for dependenc children through age 18.

Class IT Covered Services and Supplies

The plan covers the following Class I services and supplies:

Endodonics for the following procedures once in each 2-year period on the s me tooth:
- Pulpal and root canal reatment.
- Pulpotomy and apicoectomy.

For more information on root canals performed in connection with an overdenture, see Class 111
Covered Services and Supplies below.

General anesthesia or intravenous sedation, but not both, when administered "y a licensed dentist in
connection with certain covered

- Endedontic surgety.
- Oral surgery.

- Periodontic surgery.
Oral surgery, including
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- Preparation of the alveolar ridge and sof tissues of the mouth 10 insert dentures.

- Surgica and nonsurgical extractions.

- Treatment of pathological conditions and traumaric facial injuries.

Periadontics - surgical and nonsurgical procedures to treat tissues that support the teeth, including
- Gingivecromy.

- Limited adjusements to occlusion (8 or fewer teeth), such as smoathing teeth or reducing cusps.
- Osseous surgery, once in cach 3-year period per area.

- Periodoncai scaling or root planing, once in each 2-year period.

- Site-specific therapies for patients with pockets of at least 5 mm bur not mote than 10 mm,
Restorative services

- Amalgam, composite, or filled resin restorations {fillings).

- Stainless steel crowns.

- Compesite ot filled resin restorations placed in the fronc surface of bicuspids.

Restorations on the same surface or surfaces of a tooth are covered once in a 2-year period. Stainless
steet crowns are covered once in a S-year petiod (once in a 2-year period for primary teeth).

If a composite or plastic restoration is placed on a posterior tooth, the plan covers up to the amount
allowed for an amalgam restoration. If a tooth can be adequarely restored with a filling material but a
crown, inlay, or onlay is elected instead, the plan covers the restoration as if a filling material had been used.

The plan does not cover restorations necessary to correct vertical dimension or 1o alter morphology
(shape} or occlusion, overhang removal, or recontouring or polishing a restoration.

The plan does not cover restorations necessary to correct vestical dimension or 1o alter morphology
{shape) or occlusion, overhang removal, or recontouring or polishing a restoration.

Class Il Covered Services and Supplies

The plan covers the following Class 11T services and supplies:

Prasthodontics, including

- A cast chrome or acryfic partial denture, If a more elaborate ar precision device is used, the plan
covers up to the appropriate amounr for covered partial dentures,

- Afixed bridge.

- A full denwre, immediate denture, or overdenture. For any other procedure (such as personalized
restorations of specialized treatment), the plan covers up to the appropriate amount for  full
denture, immediate denture, or everdenture, Root canal treacment in conjuncrion with overdentures
is lirnited 1o 2 weeth per arch.

- Crown buildups when approved by the service representative, ance in each 2-year period.
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- Denture adjustmenss and relines provided more than 6 months after nirial placement. Later
relines and jump rebases (but not both} are covered once in each 1-year :eriod.

- Replacement of an existing prosthetic device once in each 5-year period 17 it is unserviceable and
cannot be made serviceable. (Services to correct the device, if serviceable, are covered.)

- Suyplate dentures to replace anterior weeth during the healing period o1, for children age 16 or
younger, w replace missing anterior permanent teech.

*  Restoration of a visibly decayed hard twoth surface {carious lesion) to a stat: of proper function by
using crowns (including stainless steel crowns), inlays, or onlays (gold, percelain, plastic, gold
substirute casting, or a combination of these materials) once in cach 5-year puriod. Your dentist must
verify that the tooth cannot be restored with filling materials (amalgam, corposite, plastic, or glass
ionomer).

*  Surgical placement or removal of implants or attachments to implants. Replicement s covered only
after 5 years have elapsed and only if the implant or superstructure is not se ‘viceable and cannot be

made serviceable.

*  Use of a crown as an abutment to a partial denture only when the tooth |, decayed to the extent
a crown would be required whether or not a partial denture is required.

Class IV Covered Services and Supplies

Orthodontic services and supplies are in Class [V. The plan covers

*  Nightguards and occlusal spiincs.

*  Straightening of teeth, including correction or prevention of malocclusion.

To facilirate benefit payments, your orthedontist or you should submit the treatrent plan to the service
representative before treatment starts,

Pretreatment Estimate

If your dental care will be extensive, you may ask your dentist to submic a req.iest for a pretreatment
estimate, called a “predetermination of benefits.” This predeterminacion will allow vou to know in advance
what procedures are covered, the amount che service representative will pay toward 1he treatment, and your
financiat responsibility.

Preferred Dental Plan Exclusions

The Preferred Dental Plan does not cover the following setvices or supplies.

*  Analgesics such as nitrous oxide, intravenous sedation, euphoric drugs, injectizns, prescription drugs,
or application of desensitizing agents.

«  Appliances or cleaning of appliances and cerwin restorations as follows:

- Appliances or restorations necessary to correct vertical dimension or to alier morphology (shape)
or occlusion, overhang removal, ot recontouring or polishing a restoratio -

- Cleaning of prosthetic appliances.

- Duplicate dentures, temporary dentures, personalized dentures, or crown: and copings provided
in connection with overdentures.
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- Fixed prosthodontics for children under age 16.
- Habit-breaking appliances.
- Replacement of a space maintainer previously covered by the plan.

Cosmetic procedures {including laminates and tooth bleaching, whether vital or nonvital), appliances,
or restorations primarily for cosmetic purposes.

Experimental services or supplies (or related complications) — the plan does not cover experimental
services of supplies whose use and acceprance as a course of dental treatment for a specific
condition stifl are under investigation or observation. To determine whether services are experimental,
the service representative uses American Dental Association guidelines and considers whether the
services

- Are in general use in the local dental community.

- Are proven to be safe and effective.

- Are under continued scientific testing and research.

- Show a demonstrable benefir for a particular dental condicion.

Other dental exclusions as follows:

- Caries (decay) susceptibility tests.

- Charges for services or supplies that are received while the patient is not covered under the plan.

- Consulcations or elective second opinions.

- Crowns used as aburments to a partial denture for purposes of recontouring, repositioning, or to
provide additional retentdon, unless che tooth is decayed to the extent that a crown would be
required to restore the tooth in the absence of a partial denture.

- Crowns used to repair microfracrures of tooth structure when the wooth displays a0 symptoms.

- Diagnostic services or X-rays related to temporomandibular joints (jaw joints).

- Fees for broken appointments.

- Fees for completing insurance forms.

- Full mouth (major) occlusal adjustment.

- Gingival curerrage.

- Home fluoride kits.

- Hospitalization charges or any additonal dental fees associated with hospitalization,

- Hiac cresc or rib grafts eo alveolar ridges.

- Injuries or condirtions covered under workers’ compensation or employers’ liability laws.

- Onal hygiene or dietary instruction.
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- Orthognathic surgery.
- Patient management problems.

- Periodontal splinting; any crown or bridgework provided with periodont.] therapy o periodontal
appliances.

- Plaque conerol programs.

- Porcelain or resin inlay bridges.

- Proposed treatment plan review or case presentation by the attending dentist.

- Restorations on the same surface or surfaces of a tooth within 2 years of the original service.

- Ridge extension o insert dentures (vestibuloplasty}.

- Services or supplies covered by any Federal, state, or provincial governrent agency or provided
without cost by any municipality, county, or other policical subdivision or community agency.
However, if government agency payments are insufficient for covered :.2tvices or supplies or if
benefits are provided by a government agency as an employer to its e sloyees, dental coverage
will not be excluded and will be subject to coordination of benefits.

- Services or supplies to the extent that benefirs are payable for 1.em under any motor
vehicle medical. motor vehicle no-fault, uninsured motorist, underinoired motorist, personal
injury protection (PIP), commercial liability, homeowner’s policy, ¢~ ather similar type of

COVETage.

- Services specifically excluded in this plan description 2nd all other item: that are not specifically
included in this plan as covered dental benefits.

- Seudy or diagnostic models,
- Toath transplants or materials placed in extraction to generate osseous filling.

- Trearment of temporomandibular (jaw) joints.

How Dental Coverage May Be Extended

The plan generally does not cover services or supplies that you receive while you are not covered under the
plan. However, the plan will cover cerrain services and supplies for an additional period after the date
coverage would otherwise end. These services and supplies and the condivion: for extending care are
described below if the dentist started the course of treatment before your coverag,. ends:

A crown that is required to restore a tooth (independent of the crown’s use in connection with
a partial denture) if the woth is prepared for the crown while you are covered : nd the crown is installed
during the 31 days after your coverage ends.

A prosthetic device (including abutment crowns of a partial denture), if t = impressions are taken
while you are covered, and the device is installed or delivered within 31 ays after your coverage
ends.

Orthodontia care provided within 3 calendar months after your coverage enls.

Restorative, endodontic, periodontic, and oral surgical procedures completed ‘vithin 31 days after your
coverage ends.

A47

00 =1 &N WA B ) R e



[= - B R T

SCHEDULED DENTAL PLAN SUMMARY

The Scheduled Deneal Plan described here s available to active employees and their dependents. This
plan helps you and your covered dependents pay for minor and major deneal work, including routine
examinations, crowns, and orchedontia,

The Scheduled Dental Plan reimburses you and your covered dependents for necessary denral care received
from any licensed dentist based on a schedule of maximum covered charges. Your out-of-pocker cost will
vary depending on the type of treatment you receive and, in many cases, on your dentist’s charges. This
plan is available in all areas of che country.

Annual Deductible

Generally, the annual deducrible is the amount you must pay out of your own pocket each bhenefic year
befote the plan begins to pay benefits. The deductible applies to most covered services and supplies. The
following services and supplies ate excluded from the annual deductible:

*  Examinations, including speciaist examinations and emergency oral exams,

+  Fissure sealants.

*  Fluoride trearments,

+  Prophylaxis (teeth cleaning), including periodontal <leanings.

+  Xorays.

This means that the plan begins to pay immediatety for these basic dental services. Cerrain limits apply;
see the Scheduled Dental Plan $chedule of Covered Services in this document.

This plan has an individual annual deductible and a family annual deducrible. If you and 3 or more of your
dependents are covered under the plan, the family annual deductible limits the total annual deductible you
will be requited to pay in any benefit year.

The annual deductibles are shown in the following Scheduled Dental Plan Schedule of Benefis.
Maximum Covered Charges

The plan pays the maximum covered charges listed in the Scheduled Dental Plan Schedule of Covered
Services in this document for necessary dental services and supplies. If 2 or more covered services are
received at the same time, the plan pays up ro the scheduled benefic for each service, unless the schedule
has a maximum for a parricular combination of services.

In addidon, cerrain other dental treatments may be covered even though they are not listed in the
schedule; details are available from the service representative. {See Predetermination of Benefits in this
document.}

Scheduled Dental Plan Schedale of Benefits

Scheduled Drenal Plan Schedule of Benefits
Hhe Sclednlod Densad Plair is acdministered by Aot

(the service representative)

Annual Deductible $25 per individual; $75 per family of 3 or more, but not more than
(based on the July 1 - June 30 $25 per individual
benefit year}
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Scheduled Dental Plan, cont.

Diagnostic and
preventive care

Plan pays up to the amounts listed in !:cheduled Dental
Plan Schedule of Covered Setvices

Annual deductible does not apply o examinations, X-rays,
cleaning, fluoride treatment, and fissure: sealants

Minor and major
restorations

Endodontics and
periodontics

Prosthodontics
Opral surgery

Orthodontia

Plan pays up to the amounts listed in fcheduled Dental
Plan Schedule of Covered Services

Annual deductible applies

Annual Maximum Benefit

(generally for all services and
supplies, except orthodontia)*

$2,000 per individual

Lifetime Maximum Benefit

(for orthodontia)**

$2,000 per individual

date it is seated or delivered.)

L

When multiple trearment dates are required, the charges apply toward the an‘wal maximum benefit
for the benefit year in which the procedure is completed. {A prosthesis is cons dered complete on the

This liferime maximum benefit for orthodontia applies to all periods duriny which the person is

covered under any Company-sponsored dental plan.

Scheduled Deatal Plan Schedule of Covered Services
‘;‘| ‘duled Prencal Plan Schedule
ebiehedd tad Plau dc adniinisieved by . SeRTAL
American Dental Maximum
Association Service or Supply Allowable
Code Fee ($)
Diagnostic
Exarmninations (limited to 1 per course of treatment)
Do150 Comprehensive oral evaluation 48
D0120 Periodic oral exam (limited to 1 during any 6-month piriod) 26
D0140 Limited oral evaluation 37
Radiographs (X-rays)
Complere Mouth X-rays (limited to once in a 5-year peric [}
D0210 Intraotal (including bitewings) 69
30330 Panoramic {limited to once in a 36-month period} 53
{nraoral Periapical
D0220 Single, first film 14
D0230 Each additional film 11
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American Dental Mazimum
Association Service or Supply Allowable
Code
comt.
Bitewings (limited to once in a 12-month period)
D270 Singfe film 13
D272 2 films 21
D0274 4 fitms 32
Preventive
Prophylaxis (limited to once in 2 4-month period}
Dil1d Age 14 and over 58
D1120 To age 14 37
Fluoride Treatment (limited to once in a 6-menth period)
D1203/D1204 Topical applicarion of fluoride 21
Fissure Sealants (to age 16)
D1351 Topical application of fissure sealants {per quadrant) 26
Miner Restorations
Amalgam Restorations
D2140 Primary or permanent — | surface 58
D2150 Primary or permanent — 2 surfaces 74
D2160 Primary or permanent — 3 surfaces 95
D2161 Permanent - 4 surfaces 116
D2951 Pin Retention — exclusive of amalgam 16
Other Minor Restorations
D2330 Resin — 1 surface anterior 69
D2331 Resin — 2 surfaces anterior 90
D2332 Resin — 3 surfaces anterior 116
D2335 Resin — 4 or more surfaces anterior 127
D2391 Resin-based composite — | surface (primary or permanent) 74
D2392 Resin-based composite - 2 surfaces (primary or permanent) 100
D2393 Resin-based composite — 3 surfaces {primary or permanent) 127
Major Restorations
Inlays and Onlays
D2510 Gold inlay - 1 surface 217
D2520 Gold inlay — 2 surfaces 275
D2530 Gold inlay - 3 surfaces 317
D2542 Metallic onlay ~ 2 surfaces 379
D2543 Metallic onlay — 3 surfaces 412
D2544 Metallic onlay ~ 4 surfaces 412
D2910 Recement inlay 32
Crowns
D2720 Resin with high noble metal 380
D2721 Resin with predominantly base metal 380
D2722 Resin with noble metal 380
D2740 Porcelain/ceramic noble 380
D2750 Porcelain fused to high noble 380
D2751 Porcelain 1o predominantly base metal 380
D2752 Porcelain fused to noble 380
D2790 Full cast high noble metal 380
D2791 Full cast predominancly base metal 380
D2792 Full cast noble metal 380
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American Deataf Maximum
Association Service or Supply Allowable
Code Fec ($)
cont.
D2782 Crown 3/4 cast nable metal 380
D2930/D2931 Srainless stee| 85
D2970 Temporary (fractured tooth) 63
D2950 Crown buildup 116
D2920 Recement crown 42
Endodentics
D3110 Pulp cap — direct 32
D3120 Pulp cap - indirect 26
D3220 Vieal pulpotomy 69
Root Canal Therapy (includes treatment plan, clinical
procedures, and follow-up care; excludes final restoratior.}
3310 Single roored 312
D3320 Bi-rooted 412
D3330 Tri-rooted 512
D3410 Apicoectomy (performed as a separate surgical procedisre) 412
Periodontics
Nonsurgical Services
D0180 Comprehensive periodontal evaluation 74
D4910 Periodontal prophylaxis (limited to once in 2 4-mont - period) 79
29951 Occlusal adjustment {limited) 106
D952 QOcclusal adjustment {complete) 306
D4341 Pertadontal scaling and/or root planing (per quadran) 95
Surgical Services
D4210 Gingivectomy (per quadrant) 291
D4260 Osseous surgery (per quadrant) 644
D4271 Free soft tissue grafts 417
D7340 Vestibuloplasty 349
Prosthodontics
Dentures (includes 6 months post-delivery care)
D5110/D5120 Complete upper or lower 481
D5130/D35140 Immediate upper or lower 528
D5211/D5212 Partial upper or lower acrylic base (including any corentional 317
clasps and rests)
D5213/D5214 Partial upper or lower, predominantly cast base with 1crylic 581
saddles (including any conventional dlasps and rests)
Related Dienture Services
D5410-D5422 Denure adjustment (complete or partial) 34
D5510 Repair denture (no teeth damage) 48
D5520 Replace missing or broken tooth (per tooth) 48
D5710-D5721 Denture conversion 148
D5730-D5741 Reline denrure - office 79
D5750-D5761 Reline denture — lab 148
Bridgework
D6240-D6242 Ponitic — porcelain high noble, noble, and 370
predominandly base
D6250-D6252 Pontic — resin high noble, noble, and 370
predominandy base
D6930 Recement bridge 63
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American Dental Maximum

Association Service or Supply Allowable
Code Fee (3)
cont.
Oral Surgery
Extractions (includes local anesthesia and routine postoperative care)
D7140 Extraction, erupied rooth o exposed mwot 63
D7210 Erupred tooth 127
D7220 Impacted tooth - soft tissue 143
D7230 Impacted tooth — partially bony 185
D7240 Impacted tooth - completely bony 227
D7250 Roor recavery (per tooth) 132
Related Oral Surgical Procedures
7310 Alveoplasty - per quadrant 106
D7510 Incision and drainage of abscess — intraoral 85
07960 Frenectomy (separate procedure} 190
General Anesthesia (not covered when provided at a hospital)
D9220 First 30 minutes 185
D9221 Each additional 15 minutes (or major fractien thereof) 63
Orthodontia

{coverage for employees and dependents)
50% of covered charges to a liferime maximum berefit of $2,000 per individual

In addition to the limits shown in the scheduie above, the plan also limits the following services and supplies:

*  Replacement of denrures and bridgework is covered once in a 5-year period if it is unserviceable and
cannot be made serviceable.

+  Replacement of temporary denture or bridgework with permanent denture or bridgework is covered
only if necessary and occurs within 12 months from che date the emporary denture or bridgework is
installed.

Fissure sealants are covered to age 16 only for permanent molars with chewing surfaces intact, 1o caries
(decay), and no restosations. Repair or replacernent of a fissure sealant within 3 years is considered part of
the original service,

Predetermination of Benefits

Before you receive expensive dental treatment or services and supplies not listed in the Scheduled Dental
Plan Schedule of Covered Services, you or your dentist should request a predeterminarion of benefits under
the plan. This is a review by the service representative of your dentist’s description of planned treatment
and expected charges, including charges for related services.

The service representative will tell you in advance which procedures che plan will cover, the amount thac
the plan will pay toward treatment, and your out-of-pocket costs. The amount covered will be consistene
with the aflowances listed in the Scheduled Dental Plan Schedule of Covered Services.

Scheduled Dental Plan Exclusions

The Scheduled Dental Plan does not cover the following services or supplies:

»  Anesthetics, administration of anesthetics, or anesthetic supplies or drugs, excepr general ancsthesia
when medically necessary.
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Charges that would not have been made if no dental plan existed, or ctarges that you or your
dependents are not required to pay.

Costs that exceed the allowances listed in the Scheduled Dental Plan Schedule of
Covered Services or the usual and customary fee as determ aed by the service
representative,

Experimental services or supplies (or related complications} whose use and acceprance as & course of
dental trearment for a specific condition seill are under investigation or observation. To determine
whether services are experimental, the service tepresentative uses Amerian Dental Association
guidelines and considers whether the services

- Are in general use in the local dental community.

- Are praven to be safe and effective.

- Are under continued scientific testing and research,

- Show a demonstrable benefir for a particular dental condition.

Fees for completing claim forms,

Fees for missed appointments.

Fees thar are not reasonable for the services performed.

Injuries or conditions covered under a workers' compensation law.

Myofascial pain dysfunction syndrome,

Orthodontia treatment, including correction or prevention of malocclusion. except as specifically
provided for under the plan,

Periodontal splinting and bridgework.

Procedures (including personalization or characterization of dentures) primar: y or partly for cosmetic
purposes.

Replacement of a lost or stolen prosthetic appliance or an appliance damaged by abuse, misuse, or
neglect.

Services or supplies received because of past or present service in the armed forces of a government.
Services or supplies received while the patient is not covered under the plan.

Services or supplies char are paid or provided under government law, (However, if the government,
as an employer, provides benefits to its employees, dental coverage will not he excluded and will be
subject 1o coordination of benefits.)

Temporomandibular joint treatment.

Treatment by a professional other than a dentist or licensed dental hygienist u der the supervision and
direction of the dentist.

Treatment of an injury or illness thac is not necessary or is not recommen led or approved by the
artending dentist.
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How Dental Coverage May Be Extended

The plan generally does not cover services and supplies that you recetve while you ate not covered under
the plan. However, the plan will cover certain prosthetic devices and crowns described below:

*  Prosthetic device (including aburment crowns of a partiai denture) if the impressions are taken while
you are covered and the device is delivered and installed within two months after your coverage ends.

*  Crown thar is required for restoring a tooth (independent of the crown’s use in connecrion with

a partial denture) if the tooth is prepared for the crown while you are covered and the crown is placed
within two months after your coverage ends.

PREPAID DENTAL PLAN DESCRIPTION CF BENEFITS

The Prepaid Denal Plan is administered by Delea Denal

(the sereive representative)

Participating Providers
+  Necessary Care You select a participating provider to supply necessary denial care
for you and your covered dependents
+  Orthodontic Care Orthodontic care may be obtained from any licensed dentisc
Payment Levels
«  Necessary Care Covered dental services are provided at no cost to you and your

covered dependents
*  Optional Treatment  You are responsible for charges above the cost of standard covered services
«  Otthodonric Care The plan pays 50% of covered charges for orthodontic services

*  Emergency Care The plan pays up to $50 of reasonable charges for our-of-area
emergency services and supplies

Lifetime Maximum Benefits

¢ Necessary Care No lifetime maximum applies

¢ Orthodontic Care $2,000 per individual

COORDINATION OF BENEFITS

If you or your dependent has medical, dental, or ather health coverage in addition to being covered under
these medical and dental plans, the following rules govern coordination of benefits with the other
coverage. Other coverage includes, whether insured or uninsuted, another employer’s group benefit plan,
ather arrangement of individuals in a group, Medicare (to the extent allowed by law), individual insurance
or health coverage, and insurance that pays without consideration of faylt.

The service representative has the right 1o obtain and release any information or recover any payment it
considers necessary to administer these provisions.

Order of Payment

The primary plan pays its benefits first and pays its benefits without regard to benefits that may be payable
under other plans. When another plan is the primary plan for health care coverage, the secondary plan pays
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the difference between the benefits paid by the primary plan and what would aave been paid had the
secondary plan been pritmary.

*  Aplan is considered primary if

It has no otder of benefit determination rules,

It has benefit determinacion rules that differ from coordination of Lenefic rules under state
regularions or, if not insured, thar differ from these rules.

All plans ¢hat cover an individual use the same coordination of benefir rules, and under those
rules, the plan is primary.

If the aforementioned niles do not determine which group plan is considered primary, this plan applies
the following coordination of benefit rules:

A plan that covers a person as an employee, rediree, member, or subscrib.r pays before a plan that
covers the person as a dependent.

A plan thar covers a person as an active emptloyee or dependent of an aciive employer is primary.
The plan that covers a person as a retired, laid-off, or other inactive employee or as a depcndenr
of a retired, laid-off, or other inactive emplayee is secondary.

If a dependenr child is covered under borh parents’ group plans, the child’s primary coverage is
provided through the plan of the parent whose birthday comes first i the calendar year, wirh
secondary coverage provided through the plan of the parent whose birhday comes fater in the
calendar year.

If a dependent child’s parents are divorced or sepatated and a court ducree establishes financial
responsibility for the health care coverage of the child, the plan of the  wrent with such financial
responsibility is the primary plan of coverage. If the divorce decree s silent on the issue of
coverage, the following guidelines are used:

»  The plan of the parent with custody pays benefits firsc.

*  The plan of the spouse of the parent wich custody pays second.

¢ The plan of the parent without custody pays third.

¢ The plan of the spouse of the pareat without custody pays fourth,

If none of the aforementioned rufes establishes which group plan should pay first, then the
plan that has covered the person for the longest period is conside¢cd the primary plan of

COVEl'ZlgC.

Continuatien coverage under the Consolidated Omnibus Budget Re.onciliation Act of 1985
(COBRA), as amended, always is secondary to other coverage, except a- required by law.

if an employee or dependent is confined 1o a hospital when first becoming covered under this
plan, this plan is secondary to any plan already covering the emplovee or dependent for the
eligible expenses related to thar hospital admissicn. If the employee or dependent does noc have
other coverage for haspital and related expenses, this plan is primary.

Benefits under a Company-sponsored medical or dental plan are not coordinated with benefits
paid under any other group plan offered by the Company. You can reveive bencfits from only
1 Company-sponsored medical or dental plan, However, when deneal services performed by
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a licensed dentist also are covered under the medical plan, the dental plan pays its benefirs first
and the medical plan is secondary.

Federal rules gavern coordinatien of benefis with Medicare. In most cases, Medicare is secondary o a plan
that covers a person as an active employee or dependent of an active employee. Medicare is primary in most
other circumstances.

Medical Plans

The primary plan pays benefits without regard to any other plan. When the Company-sponsored plan is
secondary, it adjusts benefits so thar the total payable under both plans for expenses covered under che
Company-sponsored plan is not more than would be payable under the Company-sponsored plan, Neither
plan pays more than it would without coordination of benefirs.

DPlan means any plan providing medical, dental, vision care, hearing aid benefits, or treatment under
individual insurance, group insurance, or any other coverage for individuals in a group, whether on an
insured or uninsured basis.

Treatment of end-stage renal disease is covered by the Company-sponsored plan for the first 30 months
following Medicare entitlement due to end-stage renal disease, and Medicare provides secondary coverage.
After this 30-month period, Medicare provides primary coverage and the Company-sponsored plan
provides secondary coverage.

Coordination of benefit provisions of Company-sponsored cootdinated care plans and HMO plans vary
by plan.

Dentzl Plans

Benefits payable under the Company-sponsored dental plans take into account any coverage (including
orchodontic coverage) you or your ¢ligible dependents have under other plans.

Plan means any plan providing medical, denral, vision care, hearing aid benefits, or treatment under group
insurance or any other coverage for individuals in a group, whether on an insured or uninsured basis.
However, plan excludes any medical plan sponsored by the Company. This means the dental plans pay first
when dental expenses performed by 2 dentist also are covered by any medical plan sponsored by the
Company.

The dental plans pay regular benefits in full or a reduced amount which, when added ta benefits payable
by another plan, equals 100% of allowable expenses.

WHEN AN INJURY OR ILLNESS IS CAUSED BY THE NEGLIGENCE OF ANOTHER

In some situations, you or a covered dependent may be eligible to receive, as 2 result of an accident or
illness, health care or disability benefies from an automobile insurance policy, homeowner’s insurance
policy or other type of insurance policy, or from a responsible third parry. In these cases, this plan will
pay benefits if the covered person agrees to cooperate with the service representative in administering
the plan’s subrogation righs.

If a person covered by this plan is injured by another patty who is legally liable for the medical or dental
bills or disability income, he or she may request this plan to pay its regular benefit on his or her behalf. In
exchange the covered person agress to:

+  Complete a claim and submit all bills related to the injury or iliness to the responsible party of insurer.

¢+ Complete and submir all of the necessary information requested by the service representative.
p! ary q Y p
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*  Reimburse the plan if he or she recovers payment from the responsible pariv or any other source.

+  Cooperate with the service representative’s efforts to recover from the third party any amounts
this plan pays in benefits related to the injury or illness, including any lawsuit brought against the
tesponsible party or insurer.

‘This provision applies whenever you or a covered dependent is entitled to or receives benefits under this plan
and is also entitled to or receives compensation of any other funds from anothe: party in connection with
that same disability or medical condition, whether by insurance, litigation, setr.ement, or otherwise. The
plan is entitled to such funds to the extent of plan benefits paid to or on behalf of the individual, whether
or not the individual hss been “made whole,” and without regard to any comme + fund doctrine. This plan
may recover such funds by constructive trust, equitable lien, right of subrogaric a, reimbursement, or any
other equitable or legal remedy.

If an individual fails, refuses, or neglects to reimburse the plan or otherwise comply with the requirements
of this provision, or if payments are made under the plan based on fraudulent inormatien or otherwise in
excess of the amount necessary to sarisfy the provisions of the plan, then, in addition to all other remedies
and rights of recovery thar the plan may have, the plan has the right to teer-inate or suspend benefit
payments and/or recover the reimbursement due to the plan by withholding, sffsetting, and recovering
such amount ot of any future plan benefits or amounts otherwise due from the plan to or with respect 1o
such individual, The plan also has the right in any proceeding at law or equity to :ssert a constructive trust,
equitable fien, or any other equitable or legal remedy or recovery, against any and all persons who have
assets that che plan can claim rights to. The plan has the right of first reco.ery from any judgment,
settlement or other payment, regardless of whether the individual has been “i ade whole,” and without
regard to any common fund doctrine.

TERMINATION OF COVERAGE
Life Insurance Coverage
Life insurance coverage stops on the date your active employment terminates.
You may convert yout life insurance coverage to an individual life insurance pol cy. This individual pelicy
will be issued, without medical examination, at the insurer’s regular rates. The amount of life insurance
converted cannot exceed the amount in force on the date insurance terminates.
To apply for conversion, you must complete the appropriate application and nake your first premium
payment to the service representative within 31 days after the date coverage en:ls or the date the Boeing
Service Center provides written notice of your conversion rights (provided the ne: sice is sent within 90 days
of when coverage ends}, whichever is larer.
If, after an individual conversion policy is issued, benefits under the Life Ensuran e Plan are continued due
to toal disability, the individual policy must be surrendered without claim oth:r than the teturn of paid

premiums.

If you die during your conversion petiod, a life insurance benefit is payable equal to the amount you could
have converted to an individual policy.

Accidental Death and Dismemberment

Accidental death and dismemberment coverage stops on the date your active e ployment terminates.
Short-Term Disability Coverage

Short-term disability coverage stops on the date your zcrive employment termintes.
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Medical Coverage

Medical coverage for you and your dependents stops at the end of the calendar month your active
employment terminates or the end of the lasc month required contributions are paid, whichever occuss
first. If eatlier, your dependent’s coverage stops at the end of the month in which he or she no longer
qualifies as a dependent.

However, coverage may be continued under certain circumstances as specified below. Any required
contributions must be paid during chese periods for coverage to continue.

If you are terminating employment, the service reptesentative witl make available an individual program of
medical benefits similar co those then being issued for group conversion. The benefits provided under the
individual plan will not exactly duplicate the benefics provided under this group medical plan. This
conversion privilege is also available ro your covered dependents who cease to qualify under the group
policy and te surviving covered dependents if you die. No evidence of insurability is required,

Dental Coverage

Dental coverage for you and your dependents stops ac the end of the calendar month your active
cmployment terminates. If earlier, your dependem’s coverage stops at the end of the calendar month in
which he or she no longer qualifies as a dependent,

However, coverage may be continued under certain circumstances as specified below. Any required
concributions must be paid during these periods for coverage to continue.

Retirement

If you are eligible for, and enrcll in, the Retiree Medicai Plan, medical coverage for you and your
dependents ends at the end of the month following the month in which your active employment ends.

Change in Eligible Class of Employment

When you remain employed by the Company but no longer in the class eligible for coverage under this Package,
coverage for you and your dependents stops at the end of the month in which your transfer is effective. If
you become totally disabled before coverage ends under the Package, the life insurance, accidental death and
dismemberment, and shore-rerm disability benefits of the Package, which would have continued if you had

stayed in the cligible class, will continue according to the terms governing benefits during leaves of absence
instead of all other Company life insurance, accidental deach and dismemberment, and disability henefits.

Contingation of Medical and Dental Coverage (COBRA)

If medical and dental coverage for you and your dependents {including a same-gender domestic partner
and his or her children) otherwise would terminate due to one of the following reasons, these benefirs may
continue for specified periods under Public Law 99-272, Ticle X, as amended, if the individual makes
a timely request to the Company and pays the required contribution.

*  Reduction in hours or termination of employment for any reason.

*  Your death.

*  Your divorce or dissolution of a same-gender domestic partner relationship.

*  Adependent child ceasing to be a dependent as defined under this Package. (A child eligible ro be continued
under the Package's incapacitated child provision will still be considered ta have dependent status.)

*  Your dependent’s loss of eligibility because you became eligible for Medicare.
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If you are laid off, the Company will contribute to the cost of COBRA medical and deneal coverage for
you and your dependents. Company contributions will continue at the same r.te as for active employees
until you are covered by any other group medical or dental plan either as i active employee or as
a dependent, but in no event beyond the expiration of the COBRA period ar 3 months after the date
of layoff, whichever occurs first.

If you die (other than from an industrial accident), the Company will conti:bute to the cost of your
dependens’ COBRA medical and dental coverage for up 1o 12 months. Your de vendents’ contributions for
the first 12 months of COBRA medical and dental coverage will be the same s for dependents of active
employees.

If you die from an industrial accident, the Company will contribute to the cost of your dependents’
COBRA medical and dental coverage for up to 36 months. Your dependents’ - ontributions for COBRA
medical and dental coverage will be the same as for dependents of active emplovees.

LEAVES OF ABSENCE

When you are absent with leave, coverage may continue as follows; any requi-ed contributions must be
paid during these pericds for coverage to continue,

Approved Medical Leaves of Absence

If you are eligible for coverage and begin an approved medical leave of absence due to a total disability, you
are eligible for the Package the same as an active employee until the last day of th . calendar month in which
your leave began. (Your eligible dependents also are eligible for medical and der tal benefits.)

If you are totally disabled and remain on an approved medical leave of absenc: that extends beyond this
period, your life insurance, accidental death and dismemberment, short-tertn disability, medical, and
dental benefits {and dependent medical and dental benefits} continue up to ¢ full consecutive calendar
months during the approved medical leave with Company contriburions.

If the approved medical leave extends beyond this 6-month petiod due to continuous total disabiliey,
your medical coverage continues for up te an additional 24 months with Company contributions.
Medical coverage ends earlier if you become eligible for Medicare or ¢ no longer considered
totally disabled. You also may continue the life insurance, accidental death and dismemberment,
and dental benefits (and medical and dental benefits for eligible dependents) during this time by
paying 100% of the cost of coverage on or before the tenth day of t > month in which they
are due.

If you or your covered dependent is considered disabled by Social Security duwing the seventh or eighth
month of the absence, you may continue medical and dental coverage for yours If and eligible dependents
for up w 5 additional months by paying 150% of the cost of coverage.

Medical and dental coverage continued after the sixth calendar month of n =dical leave is considered
COBRA continuation coverage.

Other Approved Leaves of Absence

If you are eligible for coverage and begin an approved leave of absence, you are cligible for the Package the
same as an active employee until che last day of the calendar monch in whict your leave began. (Your
eligibe dependents also are eligible for medical and dental benefits.)

If the approved leave extends beyond this rime, your life insurance, accidental death and dismemberment,
short-term disabiliry, medical, and dencal benefits (and dependent medical an dental benefits) continue

for up to 3 full consecutive calendar months with Company contributions.
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After this 3-month period, you may continue medical and dental coverage for up to an additional 21
months by self-paying 100% of the cost of coverage; this is considered COBRA continuation coverage. You
also may continue life insurance coverage for the duration of the approved leave of absence by self-paying
100% of the cost of coverage.

Family and Medical Leave Act of 1993

If the required coverage for family and medical leaves of absence under the Family and Medical Leave
Act of 1993 is more generous than that alteady described here, the Company provides any required
additional coverage under its group health plans.

Uniformed Services Leave of Absence

Hf you take a leave of absence for service in the U.S. uniformed services (including the military, National
Guard, and the Commisstoned Corps of the Public Health Service), you are covered under the Package
until the end of the month in which your leave began. If you remain on an approved leave of absence,
coverage under the Package continues untl the end of the third full calendar month of the leave as if
you were an active employee on an approved nonmedical leave of absence,

If uniformed service extends beyond 3 months, you will be entolled for COBRA coverage automatically as
of the beginning of the fourth full calendar month of your leave. You may continue COBRA coverage for
an additional 21 months while your uniformed services leave continues, in accordance with your rights
under the Uniformed Services Employment and Reemployment Righes Act (USERRA).

During a temporary period after September 11, 2001, military leave of absence can be extended for a total
of 60 menths, based on military orders. Your life insurance, medical, and dental coverage continue during
this period. The cost of coverage during this 60-month petiod is the same as for active employees.

Your COBRA continuation period runs concurrently with coverage during USERRA leave.

If you return to active empioyment promptly after uniformed setvice, according to USERRA, the Package
is reinstated on the date you return to the active payroll.

Changes in Leave Types

If your type of leave changes from a medical leave of absence to a nonmedical leave of absence (or vice
versa}, your periods of leave will be considered separate leaves of absence. However, if the type of your
nonmedical leave of absence changes (for example, from family leave to personal leave), your maximum
petiod of coverage in your new leave category will be reduced by the number of days or months for which
you already received an extension of your active coverage.

Successive Periods of Leaves of Absence

Two medical leaves of absence separated by less than 30 days of continuous work are considered 1 leave of
absence unless the second leave is due to entirely unreiated conditions.
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ELIGIBILITY

You are efigible for the Retiree Medical Plan if you retire from the service of 11e Company under the
Company-sponsared. retirement plan as follows:

*  You are an active employee and age 55 or older with 10 or more years f vesting service under
a Company-sponsered retirement plan,

*  You are disabled, become eligible for disability benefits under the Compa 1y-sponsored retirement
plan, and are age 50 or older with 10 or more years of vesting service at retirement.

+  You ate on an approved leave of absence, you are age 55 or older with 10 or more years of vesting
service at tetirement, and you retire under the Company-sponsored retirement: plan directly from your
approved leave of absence,

*  You ate on layoff, you are at least age 55 with 10 or more years of vesti'g service at retirement,
and you retire under the Company-sponsored retiremene plan within 5 years following your

layoff.

If you are dligible for retiree medical coverage as described above, you can d:%er your retiree medical
coverage or receipt of your retirement plan benefit. See Effective Date of Retiree Medical Coverage and
the Deferred Enrollment section of Retiree Medical Plan Enrollmene for more informarien.

If you are hired on or after January 1, 2007, you will not be eligible for retiree me dical coverage when you
retire from the Company. For purposes of determining Retiree Medical Plan eligi »ility, you are considered

10 be hired before January 1, 2007, if:

*  You are on an autherized leave of absence on December 31, 2006, and reww n to active employment
directly from that authorized leave of absence.

*  You are on layoff on December 31, 2006, and rerurn to active employment within 6 years following
your layoff.

*  You are an active employee on December 31, 2006, go on an authorized leae of absence, and return
to active employment directly from that authorized leave of absence.

*  You are an active employee on December 31, 2006, are laid off, and retui1 to active employment
within & years following your layoff.

You are no longer eligible for coverage under the Reciree Medical Plan after attaiing age 65 or becoming
eligible for Medicare.

Eligible Dependents of Retired Employees

Dependents eligible for the Retiree Medical Plan are your legal spouse and children (natural children,
adopred children, children legally placed with you for adoption, and stepc-ildren) who are under
age 25, unmarried, and dependent on you for principal support, including children who are arending
SC})DDL

You may request coverage for the following dependents:

*  Acommon law spouse if the relationship meets the common-law requiremens for the state where you
entered into the common-law relationship.

e Other children, as follows, who are under age 25, unmarried, and depend.nt on you for principal
support, including children who are artending school:
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- Children who are related to you either directly or through marriage (e.g., grandchildren, nieces,
nephews).

- Children for whom you have legal custody or guardianship (or for whom you have 2 pending
application for legal custody or guardianship} and are living with you.

Annual certification of eligibility is required to conrinue coverage from age 19 through age 24.

In accordance with Federal law, the Company also provides medical coverage to cerrain dependent
children (called alternare recipients) if the Company is divecred ro do so by a qualified medical child
support order (QMCSO) issued by a court or state agency of competent jurisdiction.

Documentation is required to request coverage for a child named in a QMCSQO or a child for whom you
have been given legal custody or guardianship, and may be required for a spouse.

Special Provisions

If you or any of your dependents is covered or becomes covered (or eligible for benefits by reason of
having been covered) under another Company-sponsered plan providing medical benefits, that person is
not eligible for the Retiree Medical Plan. If you and your spouse are both employed by or retired from
Boeing, you each must be covered by your own Bocing-sponsored medical coverage. However, if your
spouse is a part-time Boeing employee or on an approved leave of absence or layoff, your spouse and
eligible children are considered eligible dependents if other Boeing coverage is waived. If your spouse and
eligible children are covered under your spouse’s Boeing-sponsored plan, they will be considered eligible
for the Retiree Medical Plan at the time they no longer are eligible for coverage under your spouse’s plan.

No person may be covered both as a retired employee and as a dependent, and no person will be
considered as a dependent of more than 1 retited ot active employee.

Upon your death, your spouse and any other covered dependents remain eligible for coverage under che
Retiree Medical Plan until the earliest of these dates:

*  Your spouse or other dependent attains 65 years of age.

*  Your spouse or other dependent becomes eligible for Medicare.

*  The end of the last month for which contributions are paid.

Incapacitated Children

A disabled child age 25 or older may continue to be eligible if he or she is incapable of self-support due to
any mental or physical condition that began before age 25. The child must be unmarried and dependene
on you for principal support. Coverage may continue under the Retiree Medical Plan for the duration of
the incapacicy as long as you continue to be enrolled in the plan and the child continues to meet these

eligibility requirements.

Special applications for coverage are required for disabled dependent children age 25 or older.

RETIREE MEDICAL PLAN ENROLIMENT
Initial Envollment
You and your eligible dependents automatically will be enrolled ar the time you become eligible,
provided you pay any required contributions. You and your dependents will be enrolled in the same plan

as immediately before rerirement, if available,
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You may elect to change medical plans by calling the Boeing Service Center withi 1 31 days of the date you
retire. The Company will supply enrollment instructions at the time of your retirement.

All family members, including you, must be enmlled in the same medical plan.
Spouse Coverage

Each retired employee enrolling a spouse must provide information regarding ¢ werage available through
another employet to determine whether special contributions are required to enioll the spouse. If you do
not authorize a required contribution, your spouse will not be enrolled for medial coverage. You wilk not
be able to enroll your spouse until the date your spouse loses the option to be covered under the other
employer-sponsored medical plan,

The Company will require periodic verification of data.
Deferred Enrollment

If you decline enrollment in the Retiree Medical Plan because of other emplo ier-sponsored health care
coverage (such as through your spouse’s employer), you may be able to enroll *-ourself and your eligible
dependents in the Company-sponsored Retitee Medical Plan ac a later date 15 long as enrollment is
within 60 days after other coverage ends.

* If you are not enrolled in the Company-sponsored Retiree Medical Plan and have a new dependent
as a result of an event such as marriage, birth, adoption, ot placement for doption, you may enroll
yourself, your spouse, and any dependent children during the year as long <5 enrollment is requested
within 60 days after the event by contacting the Boeing Service Center.

» Ifyou are enrolled in the Retiree Medical Plan and have a new dependent as . result of marriage, birth,
adoption, or placement for 2doption, you may enroll your new dependent luring the year as long as
enroliment is requested within 120 days after che qualified event. See Chunges in Starus below for
more information.

+ If you are enrolled in the Retiree Medical Plan and have not enrolled our eligible dependents
because of other employer-sponsored health care coverage, you may be able to enroll your
cligible dependents in the Company-sponsored Retiree Medical Plan ac a later date as long
as enrollment is within 60 days after the other coverage ends. The coverage loss must be due to
loss of eligibility for the health care coverage (including from divorce, legal separation, death,
termination of employment, or reduction in hours of employment), 1 srmination of employer
contributions toward such coverage, or reaching the other plans liferime maximum
benefic.

Transfer Between Plans

Transfer berween plans is permitted only during authorized annual enrollm:nc periods or following
a change of residence.

*  Annual enrollment period.

The Company establishes an annual enrollment period on er before July 1 each year when you may
change medical plans.

+  Change of residence.
If you move out of an HMO or coordinated care plan service area, you have /"0 days to select a medical
plan available in the new location by calling the Boeing Service Center. |: is your responsibility o
notify the Company of the change in residence within the 60-day period.
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Changes in Status

You will not be able to make dependent enrollment changes until the next annual enroliment period unless
you experience one of the status changes described in this section. Any change in enrollment must be
consistent with the status change. To be consistent, the event must cause you or yout family member to
gain or lose eligibility for Company-sponsored health care coverage or health care coverage sponsared by
your eligible dependent’s employer, and the election change must be on account of and cosrespond with
your or your family member’s gain or loss of eligibility. Status changes include the following;

*  You acquire a new, eligible dependent through martiage, birth, adeption, or placement for adoption.
*  You losc 2 dependent through divorce, legal separatien, or annulment of your marriage.

¢ Your covered dependenr dies.

*  Your covered dependent starts or stops working.

*  Your covered dependenc has any other change in employment status thac affeces eligibility for
coverage such as changing from full time to part time (or part time to full time), salaried to hourly
(or hourly to salatied), strike or lockout, or beginning or returning from a leave of absence.

*  You change from retired employment status to active employment status and become eligible for
another health care plan.

*  You or your covered dependent experiences a significant increase in the cost of employer-sponsored
health care coverage or the employet-sponsored health care coverage ends, including expiradon of
COBRA coverage.

*  The Company adds a new benefit optien or significantly improves an existing benefit option.

*  You or your covered dependent experiences a significant curtailment or cessation of employer-sponsored
health care coverage.

*  You or your covered dependent becomes eligible or ineligible for Medicare or Medicaid.

*  Your dependent child becomes eligible for, or no fonger is eligible for, health care coverage due to age
limits, principal support status, or a similar eligibilicy requiremene.

*  Your covered dependent makes an enrollment change in his or her employer-sponsored health care
coverage, either because of a qualified change in seatus or an annual enrollment.

*  You or your covered dependent changes place of residence or work, affecting access to care within the
current plan.

You also may change an election to comply with a qualified medical child support order (QMCSO)
o provide or cancel coverage for a child resulting from a divorce, annulment, or change in legat
custody.

If you are eligible to add new dependents, you must request the dependent enroliment change within 60
days after the qualified event. You can enroll a new dependent within 120 days following your marriage or
your dependent child’s birth, adoption, or placement for adoption. Enrollment may be requested by
calling the Boeing Service Center. To request enrollment for a new dependent more than 60 days but
within 120 days after martiage, birth, adoption, or placement for adoption, you must call the Boeing
Service Center and speak with a customer service representative. You muse provide the Boeing Service
Center with any required supporting documentation within 31 days of the date the dependent enrollment
change is requested or the coverage change request will be denied.
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You may drop coverage for yourself or your dependents at any time. However, yor may reenroll only if you
and your dependents are continuously covered by an employer-sponsored plan ard that coverage ends, as
described in Deferred Enrollment on page B-5.

EFFECTIVE DATE OF RETIREE MEDICAL COVERAGE
Retired Employees
If you are a newly retited employee, the plan becomes effective on the lirst day of the second
month following the month in which your active employment ends, provide.l you pay any required

contributions.

If you are eligible for reriree medical coverage at the time active employment with the Company ends, or
as otherwise described in Eligibilicy—Retired Employees, you may:

*  Defer enrollment in the Retiree Medical Plan uncil the dare your benefits begin under the
Company-sponsoted retirement plan, or

*+  Enroll in the Retiree Medical Plan and defer receipt of benefit payments undet the Company-sponsored
retirement plan, or

*  Defer enroliment in the Retiree Medical Plan until your coverage ends under anucher employer-sponsored
health care plan (such as through your spouse’s employer), as described in  he Deferred Enrollmene
section of Retiree Medical Plan Enrollment.

You are not eligible for the retiree medical coverage described in this Agreement alier becoming eligible for
Medicare or attaining age 65.

Dependents

Current eligible dependents are covered for retitee medical benefits on che sanie date your coverage is
effective, provided proper application is made and you pay any required contributions. Eligible
dependents acquired after your coverage is effective become covered on the date ol marriage, date of birth,
or date the child is legatly placed with you for adoption, if application is made witkin 120 days of the event
and you pay any required contributions. For other newly eligible dependents, coverage 1s effective on the
date dependency is escablished, if application is made wichin GO days and vou pay any required
contribucions.

SUMMARY OF MEDICAL PLAN BENEFITS

The medical plans offered to retired employees are the same as the plans offered 1 5 active employees.

TERMINATION OF RETIREE MEDICAL COVERAGE
Retiree Coverage
Your medical coverage stops on whichever of the following dates occurs first:
*  You attain 65 years of age.
* You become cligible for Medicare.
*  The end of the last month that any required contributions are paid,
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Your covered dependents can continue their coverage until dhey reach their terminacion date, as described
below.

Dependent Coverage

Coverage for your eligible dependents terminates on whichever of the following dates occurs first:
*  Your dependent no longer qualifies as an eligible dependent.

*  Your dependent amains 65 years of age.

*  Your dependent becomes eligible for Medicare.

*  The end of the last month you are covered under this Retires Medical Plan or the Company-sponsored
Medicare Supplement Plan, except in the case of your death.

*  The end of the last month that any required conrributions are paid.
Continuation of Medical Coverage (COBRA)

If medical coverage for your dependents otherwise would rerminate due to one of ehe following reasons,
these benefits may continue for specified periods under Public Law 99-272, Title X, as amended, if the
individual makes a timely request to the Company and pays the requited contribution.

*  Your death.
*  Your divorce.
*  You become entitled 1o Medicare.

*  Your dependenc child ceases to be a dependent as defined under this plan. (A child eligible to be
continued under the plan’s incapacitated child provision will scill be considered to have dependent
status.)

Conversion Privilege

IF medical coverage terminates for reasons other than voluntary cancellation of coverage ot by becoming
eligible for another Company-sponsored plan, the service representative will make available an individual
program of medical benefits similar to those then being issued for group conversion. The benefits
provided under the individual plan will not exactly duplicate the benefits provided under this group
medical plan. This conversion privilege is available ro your covered dependents who cease to qualify
under the group policy and tw surviving covered dependents if you die. No evidence of insurability
is required.
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